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This monograph was prepared at the request of the 
Department's Consultant in Mental Health, Dr. C.A. Roberts, 
for the Fifth International Congress on Mental Health 
Whalen meevs in, Toronto in August of this year. 
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oum deep appreciation Tor the cooperation of boun the 
Povernments and the dndividuals concerned; 
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MENTAL HEALTH SERVICES -IN CANADA 


INTRODUCTION 


Mental illness is Canada's most serious health 
problem. Over 60,000 mentally ill and mentally defective 
persons are patients in institutions. Between 1948 and 
EOb2 whe vease toad (of the public mental hospitals ishowed 
an increase of well over 6,500 patients, while waiting 
Pretseralled to decrease sihornificantiy, “It has teen 
estimated that "on any @iven date mental “hospital patients 
account for almost one-half of all persons hospitalized 
in Canada, that they out-number patients in all public 
general hospitals and that in terms of lost time, mental 
ilinese exceeds "the totals for tuberculosis, caneer and 
pellomnvye Biute=compined . 


ihe l6Gs™ Of Neperaving these mental nev tutiond 
has iaueo Cisen during the postwar period. “Inereases in 
Che number ror patlenvs, In prices and in the extent and 
quality of services provided have raised operating costs 
from $35,000,000 in” 1946 to’ $60,000,000 in 1952.° Never- 
theless. «the per diem cost per patient is lower than that 
Onna nveind Ng va prisoner in a federal. penitentiary. 


Thicverin Picuure presents only a pare om tune 
problem, “othe: vetak does "not. 1ncoinde . Clyne in were or 
Geseload om ine vermne of Veost, “The purnover or iinesseven 
pevychiatrlie Hospitals or Gf psycnilatric win-patirent 
departimenve for general hospitals. “It does not include 
the snousands who, each year; “seek ald as out-patientsa’ of 
Hoppe stores lintess’ Tt does tnot Wneiude. the lens wen 
who receive help through child @ouldance services: it doce 
NOG onclude schoseuwho seek agseletance from private prac— . 
tbe loners "or, railing to-seek nein. become dellingtvents., 
alconoltcs, druc adcionms or suleides |” Mereover,. ap does 
hobwnclude thousands who, because they lack knowledge or 
means “or “because Lew shun the Svuleme that erne prejudice) 
cenuurtées have atwached tq mental tliness > fall. to seck 
help until such time as they become long-term cases in’ a 
mencvad, hospa tad- 


No €ieures: are available for shese eroups. nor 
can. any price be se .on wasted: manpower, Trulned dives, and 
unhappy families )+ ic. has peéen variously estimated by 
informed sources both in Canada and the United States 
thai. one ob sheevyery ten persons Living in those: coun= 
teLes wii et some time or other nesedvassistaence.in 
facing his everyday problems.(1) If that help is 


(1) The source cited.here is the Annual .Report.of the 
General Director of the Canadian Mental Health 
MESOCTR CLO, 1952, Be ta 


eee 


available and within his reach, more sericus compiica- 
tions may be averted, | Manvyawl il require mnstivutional 
eare,. however, No. €stimave-eeevartabple of Une. numbers 7 
wid require hospitalization, for raves vary 4s trearmeny 
procedures change. However, according to the 1948 
provincial health surveys long walting lists, Testitied 

tO a. considerable demand Tor raccommodalioimwbeyond. Lie 
NUMbeErS appearing Of tne Nospival records. 


As closely as -.G Can be .oStLinatedva tune wrece lL 
Lime, ,Ehis ls the ,sccpe ol .Canacalelmenia lea Gen woop — 
Leta .oHOW  LOUe Sle wad tere Tip WaG her Ue sre se ieee 
1S anether question 1.orea Number oL Variaples are 
involved. ,OL Vnese aperhaps Use wma jor “Lac ver 15 pune 
increasing life expectancy with Lts .resuluant growing 
demand for accommodation, for senivges sand mental wWerec— 
tA ves . 


How ws Canaca Avtemprcing Lo seol1ve jis nena: | 
nealth problems? , The question can De vatewered. Only by 
examining. mental Neelth services, careruliv cand Ob ce vively. 
Service, Dy SSnVvice:.) INL. Se ENG Duos. fOr mene wt CO Lhow ane 
Prepon... 


THe YEporG Peru. vieed Into CWelve Mayer sec urna . 
Section ll Consists of a briet (survey of the fNisioericad 
development GT mental Beakth ery] Gegeitr lama. 
befinnine With Che eariy nineteenth. cenvuru.,. Wore ms 11 
this tieid who become discourdreed over -the seeming siack 
or pregress In flim ved saréeag weed tormvlew the present 
SITUSGLONas' 2 par OM a ossreater whole. ‘The maiome neni. 
OVEr Lhe -past scenvury (have been summarizeduvat [hevand .or 
Che SceELon. 


eectlon Lil deals with. [leetslation coverning 
admission to.mental institutions, appeals and discharge 
procéedupes. , MeNnTLLOn US also mace ot slegislaviucnwper— 
Calne, CO SpGGii cc lasses Crapaiente a, CMe mean ved 
der ecvuive, Ghewep lentic Bud sens meme Leet whe are 
Ce ta tied atk ene. vOde Oe ti C er ritet atv ueeres 


The general administravion of mental hnealivh 
services Le outlined... prevince oy iprovinice. sine seatlaon 
IV. Historical Urends are: Tre llee ved olin joc adiia ) 
SSSUMpt2oOn Ol 2ceaver TespOnes  balttye b Drove! 
POVETMMENLS as uclinical seryulces were developed, co 
Supplement and Gx lend tne work of Uhel neepl tac. 


Seetion V contains both 4 quantitative and muall- 
wative analysis of Instilrutional care tor the menualain, 
dil insCanada. Until recently: peptbbernmental-neaith 
programs involved"™chrerly treatment end -custodiar ‘care oF 


MSO35 
TaD 


ape 


persons committed to mental institutions. Although the 
value of therapy was recognized, treatment ta ne 
remained an ideal for the overcrowded conditions. the 
shortages of qualified personnel and the lack of adequate 
financial support often limited the hospital programs to 
custodial care. Overcrowding and recent measures to 
alleyviavre. (his Condition are discuseed in tye supesect.on 
On Nespital agcommodatlon. his Te followed "by ra tes 
Scription, of the pradually expanding treatment facilities 
In Une Menlali NOspiteals, ee, they exier todays’ Me last 
SUbseCeilon Of this unit descrinpes the sever psychiatric 
hospitals which provide intensive short-term therapy for 
cases With. a favourable prognosis and, in numerical 
DelQieAs UocubayCOlatric units In. ceneral hosp. tale. 


Following the discussion of hospital services 
fOVeuaewenlaliv ill. Section Vi Cives’ an account oL tne 
MOnewepocia lized TacliltTies tor Cerrain Cilasgsee of 
Patvienie. — tne mental Cerecuive, the tubercwi ous ments] 
Datrent. tne splleptic, the Aitoholie and tne. Seniie. 
Seponave Taciiirties, Lor these groups are. ,twenuieun 
CemcurycCVed Opment . ~AlLCnOUgh progress is being made, 
Ue. process. Ol segreparion Has been handicapped by vie 
GVe uo owaed. Ospi tal Condatlons atid. Ie. ae yeu. Tam i om 
COMeLeLeRLOL. MOS OF nese ciagses , 


There 1S no clear-cut demarcaciGn welween pre— 
VeUILome ai UVES tment, OF bDeLWween treatmenywwangd vehab. i 
CAChOM6 Whey th tC Pealtment Tor a pablent may well be 
WECMelue Ole Ol- nemberea oF Fis tam. Dy owe ye (iio or ate 
as vaty OLS tiNCtton 18 possible, what may be Comes itdered 
DrevenLioe ie. Carried On * through. Community (clinics arid 
out-patient hospital departments throughout Canada. 
Whese Seay Ces Sarees or eG ll se CuaLOlm wid) 


Section Vill 1S concerned Wiun memcal nealriy 
perecnnel... Down through the veers as tne idea tna 
Mental wistivutlons, were places “Or Treatment. Palier  uaan 
SOnemody. became. cehenallyaaccepted, and later as invensive 
shorgsterm therapy programs were ‘establisned, the meed 
forcusnulled persenne! Inereased. progress ively «lid 
Canada,-.supplyehas, never kept. pace with ‘demand... Today, 
With the rapidlyrexpanding hospivalyand.cilpaicaLwiaciits= 
Liles. pnbhe sneed phase thecomenacuse s,s  aT0 ymeet suite ance) oa 
Vast etraining program is underway, financed largely by 
the federal government through a Professional Training 
Grant. The personnel situation, as it was in 1948 when 
the training program was launched andcds ities teday, 
forme the basis ofediacission of this sec tom: 


M-933 
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DUDSECUeCNTUSecti ons: dea liwithvothewn el emenvsaan 
Canadars mental nealth program. As in otner*connuUries. 
prejudice and, gporancer Concerning men la li hi ness saa ec 
GONSTIIMVed, a) rormicdable, barrier Col proscressrs Toren 
MALE SUCHYPrejuci ce, Vemphasis Desi been pe ced von publ 1G 
menrval health €aucavionm which Today lS asiunie On now 
Oily wor Special. acencies PUL i ever Menvataiead th 
Worker Gn Une TLelg. (Mie) ues ts pate pec tl Onin OllL~ 
LIMES. The SSeCnc ves snd Che educational, Weun 1) ie e mel 
the Preseni: Lime asiwell as. errorvs Te veval Vat emu 
STISCULVeENess Or publ ie (educa tpons; Ghe Secon parry 
discusses che mental healUn services, DreviGeaeiy tic 
public School) eysvems. inmost provinces the yeare 
Pimeeed, 2S -yet. (Wo: Opportunity, Classes for reuarded 
Chitaren); Teschnensrere pela Treineci um pecorino 
ent ‘emotional Gieturpances however, ‘and hi ldrern wach 
enoeional, PpEersoveatLiy OF ACAGenle Dro lenmo ater re erred 
bo Une. neares) Cali, culdance Clinic Or comotnem sources, 
The school medical unit. assists with this work in many 
urban sarees; elsewhere. The public: Neale nurse lays an 
important, Pole, as case—-finder, 


MOS. OF tne psyeniatric nospitale iy Catiadayend 
Nannerl, Une LOM ey ins ASSIS te aescourte: in cases 
where the accused pleads “insanity” or where mental’ dis=— 
wurbance 18 Suspected. “Services Tendered, Go courte eng 
VeTori SUSti TuUeioOns are iwaeserai bed an Sec r wom me, 


in Canada. research tive mental ealtin prop tens 
hes. Wiviet, DECUN. | Because rn Tiel Toul Cyetor 7opve imac 
adequave Support, during past years relative y few suudies 
WeETGiearricds OL i The univers Pies.) hol Mow lie Won 
War ITI, however, several federal agencies established 
erante Por extmamural resedron ena anvestieactons cr “boc 
a fundamental and applied nature are now well underway. 
THe Pow Ores DaOe Can. Ss OLS cussed mise ci one. 


The fie Uiparecewor the repors answers the 
question: whe timarces the mental healyhn program in 
Canada? Thies (see ulon is. Givided-inio TWO parts deservpine 
numerically (a) the cost borne by the various government 
agsencles\ and the cosm to the patiaent, -and (bp wine pert 
Dileyed by the teceral government under the National 
Healt Program. 
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HISTORICAL DEVELOPMENT OF MENTAL HEALTH SERVIGES 


The history of Canada's mental hospitals dates 
back to the early nineteenth century when the public 
became aware of the need for segregating the mentally 
iil from the criminal. The first separate accommodation 
for the mentally 111 was provided in 1836 at Saint John, 
New Brunswick, when a small hospital, originally built 
for cholera victims, was appropriated as a shelter for 
tne /indene poor of that province, In 1847, -New 
Brunswick passed an act establishing a provincial 
‘asylum(1) and @ new institution - the beginnings of the 
present Provincial Hospital at Lancaster ~ was erected, 


Public opinion was moving in the same direction 
in other provinces,(2) In Newfoundland, the earliest 
record of interest in the mentally 111 was noted in 1836 
when the Governor, during the course of an address to 
the House of Assembly, recommended that an additional 
wing be added to the General Hospital for the separate 
accommodation of lunatics.(3) No immediate action was 
taken, however, and it was not until 1845 that separate 
quarters were provided in Palk's Cottage; the patients 
from Pelk'’s Cottage became the firat residents of the new 
asylum opened for pauper lunatics in 1854. 


In Prince Edward Island, the smaliest in area of 
the Atiantic Provinces, a Hospital for the insane was 
buait by tne province @t Brighton Shore, Charlottetown: 
in 1845, Several decades later (1880), the nucleus of 
Lhe present hospital emerged; “It was established on the 
Leer acre. Falconwood Farm, three miles from Charlottetown, 
and was designed to accommodate 140 patients. 


Shortiy before the mid-century, Miss Dorothea Diz 
who Wac-touring the United States pleading the cause of 
Detlrer ware. .10r, tne mentally.tll alee Vielted Nova” Score 
Here Pecult or ner memorial to the provinetal feerts acvure. 


(1) Although the.terms "asylum", "insane", "lunatic" and 
"Chronic" are no longer acceptable to most provinces, 
they are retained in this’ historpi¢al section because 
they were frequently incorporated.in the names, of 
the early hospitals and because they reflect the 
attitudes of Tormer times. 


(2) While reference is made to "provinces", it should 
be recalled that the date of confederation was not 
until some time later, 1867, and that Newfoundland 
did not become a Canadian province until 1949, 


(3) The General Hospital was at that time located at 
Rhivernead, St. John's. 
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Nova Scotia passed a statute in 1852 empowering the 
Governor=-in=-Councdiiento Select-42 sive for=-a.uria-ud. 6 

asylum .and CoO erect a bull aing Cone Uric ULon wae. Compe ced 
Seven years, awe. 


While Une meric | Lege TL i Wete: aeiee Ce em le. Lie 
Seervegcea Ved dar Om Tae eC iain Lie SON eA Cer date eit Ces. 
progress. Was also being made In Quebec and Ontario — shen 
known as Lower and Upper Canada, As early as 1801 the 
Sovernment,.of .hower ,-Canada Mad assumed responsibility for 
thie GORbSs OL masgntaininge ne Sos ane octave bese arn Line 
gpeneual Nogpitals operated Dy religiiquse orders “i mequchec 
and,Montreal.. A commission had been appointed to admin— 
ister the payments and Co submit annual reporis, voy uhe 
SOVSCHMIENT ~ ~LULe commission, ~encorsed by pine c 
DhHYS42CLens,.URGEC. Lhe -establienmentl iol a mental Mospn.oat , 
Mies rDerothes, D1) 1GOO, Vis bled. Quenem Lolmeet Merial ators 
BnG Ce DELLE. .Om Del Ler ToC ieee. ye eee sie 
UNDER Of Men Lal et bente. atreneThened se icalige sei hy 
1845 the provincial government contracted with three 
phystcians.to Great patients /in a provisional esylum at 
Beauporis., Threeayveadrs planer the .Quepee Lunatic Asyvium 
wasepuLlt_on.the presen site of the ou. Nichel—-Arcoangve 
Hospital; in 1850, Beauport patients were transferred 
Shere: ’ 


Upper. Canada enacted legislation aughorizing the 
CONSeRuctTion.@l an asylums ror the regent lonm Of pinsage 
persons in 1839. Two years later separate quarters were 
set aside in the York Gaol, and in 1850 a provincial 
lunatic asylum.was..established. 


Inese were, Une. eaply Deginn nes. whi Gh were 
Jes Pi ueGawo eve Lop. TiO 1d. DeOetam «Ol cCone. Tye ene. metic) 
Jib @udecelecvuiyea In. Canada,, Bmpneasis.wad .eulire ly on 
accommodation and. many years were to pass before the 
concept of "care" was interpreted in a broader sense, 
AIThougmh The.estaplishment iof ‘provincial instivutione wae 
a significant advance, nevertheless many of the mentally 
ill whe were not looked after by -rekatayved--o- fiends 
conuinuedsGor ps Housgedsin poernousés,,.02 tjadisv. ihe 
pidgbrvot cases, requivangrcontinueds careawas especial ly 
trapice: Dnerpocrtaseen orphaned; abandonctdwehis dren, 
idlote:, devenerates pinevaged and, Thepaniarm were 
frequently crowdedain amnonesthevpsychotlcawithydecile 
regard for classification. | dtauwass not-untd lathe, eonceprs 
of, Ureatment. and’ trainabiiaey had become recognized thar 
erfortus were’ directed) Coward! seerecation: oryiive major 
elasses "of patente? 


In 1865, New York State passed,a law requiring 
that the, Caronic. payuper.sinsane, Gciscehearved From tne stare 
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lunatic asylums but not. recovered should be housed in an 
asylum constructed specifically for that purpose. 

The growing population of chronic indigent cases in the 
state asylums presented an additional strong argument 
for some distinctive grouping... it: was also felt that 
the cost of maintaining a separate institution might be 
defrayed in part through the efforts of patients capable 
of working. 


In Canada, similar conditions focused attention 
on the need for more dequate and less costly care for 
long-term cases, In 1859, the Provincial Asylum in 
Toronto found it necessary to establish, under provincial 
management, branch asylums for "incurable" patients. 

Nova Scotia adopted. a cichotomous classification “curable- 
incurable" asa practical distinction fairly early... In 
an address to the Nov Scotia Medical Society in 1878, 
che superintendent..of the, provincial, mentaloinstitution 
indicated. that, acute insanity should be, treated by the 
Same standards as organic disease, amenable to therapy 
andfthat the places; providing such treatments sneuld be 
designated as hospitals. while the term asylum should be 
reserved for institutions maintained for the ‘chronic and 
idiotic insane".(2) Accordingly, two systems of adminis- 
trative contro began to take shape in Nova Scotia, which 
Codey) Continues (to operate, one hospital, for -the, acute 
mentally all raridsa riumber of county tomes: -Tlor eases 
requaringiuc ortinued care, 


Im%Xy most provinces, however, public opinion 
gradually shifted away from the idea of separate asylums 
known and designated as homes for the "incurable insane". 
A new institution at Mimico, Ontario,,erected in 1890 
Specitbealiy; vo (house nchronbe patients. transferred \ irom 
theslearceresnospl taboy furtc GLonedit Of only tan Gwayearsein 
that. capacity / init. was. deemed more rexpedient gtoushelter 
both acute and ‘continued care cases in the same institu- 
tion; though ott inestheasame buildings rGeneraiiy 
speaking, this practice has been followed through sub- 
sequent years and only a few ‘provinces today maintain 
hospitals exclusive to long-term cases. 


(1) Hurd, HM. The Institutional Care of the Insane. in 
the United States and Canada. Baltimore: The Johns 


Hookifis Press, 1916, Vol. 1, ps, 146. 


(2) Nova Scotia Medical Bulletin, Oct. 1953, recapitulat- 
ing the minutes of a meeting of the Nova Scotia 
Medical Society of ‘878. 
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hurghner measures gradually wesulbved tnta more 
Satisractloryeroupine ‘Of chrono’ Cases eer oraleemore 
Quiet patients , several systems? were pu ty aio «pra cre Wee. 
the ‘farm colony ipilan, “the cettage plan ‘andipoerding=-out 
homes, "The ‘Largest farm colony was "developed by. ihe 
mental hospi ta la Hesonda be. aBpritien ‘Columb ay! whch was 
es@ablished <in LoO;7 on ia thousand aere: property. This 
plan iicluded medical ‘Supervision and recreation 
Supplemented by regular manual’ work on the Trarm and 
gardens. Today, SucChiVemploymen. ds consimered: snp orcant 
Tories THerapeuone) Vamuerasawe ll vais. Tronpone olde — 
viewpoint -of economical. administration). 


Toward che telose or the Nineteenth icenvuny,. ene 
introduction of more anvensive: mediicaw therapy «eames 
need for special hospital aca Titles rr ormacuve waves: wer 
a Tavoureble prognosis, ~sevéeral Ontarie Ans telulions 
ureed the construction of reception Centres wheremacite 
cases might be created apart from “che ong tern pavientey 
such reception centres began to appear earcund 1900) AiMany 
patents remained in them ‘throughout Theil hospital tratron 
periods, “out oF “contactewith those Tréquleing continged 
care? (Concurrerpiy.” a Ue ae Licrease 4wasringtea Vin the 
percentage of “itschergess I 


One or “the! cariigst ait not (the veariVes se ,- 
recepcloen CenUres was Constructed St Wheerecvincial 
Hospital at Brockville in 1894. This hospital consisted 
of Dm admission centre Tor acute -caseatand six icotcaces 
for veomulnued Care cagee.|. A similar’ plan ac The onrario 
Hospital, Whitby, opened around 1916, provided for a 
receptron or observatPomshos pital with adjacent conval- 
lescent cottages’ for acute cases!) “Seperate cottages 
were provided for long-term patients’ who Gidinot equire 
(or had ceased to require) special medical treatment. 
Kach cottage system had its ‘own infirmary Por the phys te 
ecaliby Tneapacitatved? aid ts own dinivig faciliiyires 6 
ensure segrecation of the “two groups “at rail times, 
Within the proaddi chotony or acute, versus uchronic, 
further Ssup=-eroupings became reécoeni zed sam desire ple sous 
remained impractical ror various Reasons (ier many years: 


Durang the dastvnelt of tne mineteenth century, 
medical. knowledgevand surgical skills inereased rapidly 
and began vo betappliedstlo omental patience) * The 
American eles ae. Association sums up the general 
improvement: = 


(1) Hurd son EMelVoltlys DaAeloiy 


(2) American Psychiatric Association, One Hundred Years 
of American. reychiatry...iNews York: iColumpie 


University Press) POU), pp. 297. 
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Along with the development of good nursing 
care, physicians began to apply modern 
knowledge and techniques... The stethe- 
Scope and the thermometer began to be used 
more freely, “surgery “nad found 10s Jocicall 
application to certain organic diseases 
occurring among the insane and more 
adequate dietary and hygienic conditions 
were instituted in the hospitals. 


In the early mental hospitals, untrainable 
defectives mingled freely with the psychotic as they do 
UG Ga Pees. cxtents today... “One.of the ifirset& institutions 
for) iow, grade, mental derectives, on. this. ¢ontinent was 
eperiee 4tyOrii iia, Ontario, an 1876p "On thé whole, 
however, specialized care for the mentally defective has 
been one or the, bater developments. in.ithe, history or 
Canadian mental hospitals. In most provinces no segre- 
gation of this group was planned originally and no real 
advance was made until the last two or three decades. 
The provincial training schools, established in Alberta 
hoes, 2n Nova scovia an 1929, in Bricish. Columbia an 
1931 and in Manitoba in 1934 were among the earliest. 
Since the advent of the National Health Program in 1948, 
the; leceralyeovernmenty has: given greaverm Tinanove) 
Support toward the construction of hospitals and training 
schools Tor defectives than toward any otner type. of 
méntal hospital accommodation, 


Speparave, institucional TachituLesit orsspecifie 
Chass Gn.ol mented. patients are stiidiLimited. The our 
look has changed, however, as medical knowledge 
tnhereasemn Since LOLS, a seetion of) thevOnvarke Hospi ~ 
tal at Woodstock has been maintained exclusively for 
Cplilepvics and bi G39 ‘tne: remaining part, of the Nhospi-= 
tal wast set-aside .for tuberculous. méntad patients... in 
Quebeeyehe Foyer Dieppe iat St. Hilaire, tne HoOpel-Dieu- 
du-Sacre-Coéur in Quebec, City and the Etablissement 
Notre-Dame at St-Charles-sur-Richeliey admit only epi- 
Lepunes 2. In addition .to these p~eparale Anstitutions 4 
number of public general hospitals, provide wards or units 
WhereLepIMleptica may receive, e1themy 2h or, ouuU-patient 
Care’, 


Until recently. /the polLey sof..most.,-provine Lat 
institutions was tg accommodate the senile aged with 
other long-term patients. Departments of Welfare and 
public welfare agencies were largely responsible for 
providing physical care for seniles who were not in 
mental Nospitais. A -réw provinces™= Notably British 


(1) See "Services for Mental Defectives", page 85. 
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Columbia and Alberta - have for some years separated 
seniles from other cases needing: continued cares however, 
and hospitals in other provinees are now developing 
separate programs of care and separate accommodation. 


All provinces now provide special quarters and 
services for tuberculous mental patients. In many 
institutions x-ray departments screen all admissions and 
make intermittent checks of other patients and hospital 
start.) While separate Institutions are Traere, (hoepital 
units wilhin Anstaturieons are: found-amy every province, (1) 


The trend toward segregation of various classes 
of patients is further illustrated oy tne separation of 
the "criminal insane” from other psychotics. The 
Ontario Hospital at Penetanguishene has a separate 
building for this “eroup; the Proviniciel Home’ av Colgultz 
British Columbia, and the Bordeaux Hospital in Quebec 
admit only mentally i111 prisoners. To date, no pro- 
vVinelal hospital has been sev--aside entirely Tor 
alcoholics and drug’ addivevs, but some have separace 
unites for these patients: 


A relatively new type of institution, developed 
Since 1900, 1s the peycenmiacrric hospiter. “hens forse 
Toronto Psychiatric Hospital began to germinate around 
1906 when the Ontario government appointed a Royal 
Commission to visit European hospitals, and, on the 
basis of observations there, to submit recommendations 
for the eoustruction of a2 short-term, Bnveroive 
Lreatmene centre desiened to serve the community ang to 
give assistance with court cases. These recommendations 
were not implemented until 1921, however, and meanwhile 
the Winnipeg Psychopathic Hospital was opened in 1919, 
thus pecoming the Tiree or “ite kind “we tansan Woda, 
seven psychiatric hospitals have been developed. Most 
of them are closely integrated with the training and 
research programs or tne “larger untvere@i tres. 


Another recent trend has been toward integrating 
mental health services: with other ‘community. projects 
through developing psychiatric unite mm eeneral hospitals, 
day-hospitals and out-patient departments as well as 
stationary ana travel line ec binics of various kivas< 
Efforts directed toward removing the stigma attached to 
mental illness through public education have also been 
intensified. 


(1) The separate hospital for tuberculous mental patients 
at Woodstock, Ontario, has already been mentioned. 
One Division of this Anstitution= 1s -newsmernbedned 
solely for tuberculous cases while the other Division 
as reserved) for’ epllepuics. 
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During the past hundred years, the gradually 
emerging conception of mental hospitals as places of 
treatment rather than custody has had many ramifications. 
A major implication was the prerequisite change in 
hospital personnel from untrained custodians to skilled 
medical staff. During the infant years of the mental 
institutions, inmates were cared for by untrained male 
and female attendants - a system which also prevailed in 
the general hospitals, With the advent of medical 
therapy, the need for skilled workers became imperative. 


One of the. first)training' Schools! for mental 
nurses in North America was established at Kingston, 
Ontario; its first class was graduated in 1890, The 
School for Nurses of the Nova Scotia Hospital graduated 
its first,class)in 1894, A little later, 4m.1900, the 
Falconwood Hospital, Prince Edward Island, opened a 
training school. Interestingly, «thie hospi tal4ewannual 
repert (hor that: yearnwetates!"the|. resudt ierthat: our 
women's wards are entirely free from restraint" and "our 
men's wards are also entirely free from restraint". (1) 
Other provincial training schools were also established 
aroundyehe turn.of the. century in 191lOssnursine scheehs 
ob the Ontario, Hospitals, for the Insaneswere-alld merged 
under, axncentral board, of <examinerswand, a, standardized 
LAPeesyearA cours cuwas adopted us siaewesterm.Canada, the 
first class of nurses was graduated from the mental 
hospi¢4al .at.-Brandon,. .Manitobay.,in 1923. 


Sineée, the, early days»when,trainingvcourses.~were 
SBEetsUpebys the mental institutions,.most: of. their nursing 
staffs have been mental hospital graduates, A, relatively 
sna llhinumbervef: registered nurses<«have.werked.in the 
menta Dinealthofield,, chiefiywinmiasasupervisoryecapacity 
and in the sick wards and operating rooms Even: ab-ehe 
present Viner: howeveryuonly sb, 007 oregkstered Bur Rss ane 
employed in all of Canada's mental institutions. \¢ 


The “shortage wolf nursimgopersonnel has beensa 
erucLal probilenethroughoutethe history sofamentad 
hospitals and the provinces have made various attempts to 
find-a-S6LutLaons “sDuringetheel 930 sgethel ldeasefyaksiii-~ 
ated training was implemented. Under this method, 
nurses-in-training in a number of general hospitals were 


(1) Quotation reported by the Prince Edward Island 
Department of Health and Welfare, May, 1954. 


Le)edatacfor.19533.scee.JMental Health. Personnel. .page 
131,-for details.of numbers and. training: programs. 
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req uLred: Vo NS Pe naks ome) Mon ThStamyimnent tas. institutions. \1) 
Another type of course is the four year combined training 
program.?) ThesPprevinelal Mental) Hospitadt apaPronoka, 
Alberta “prowides an) example offs thissatyoessadn soe it 
invroduced al combimedsicenemaieand, psychiatricanurs ing 
course? with two, yearsiuiol, trdimni nel ingeacay fielvocs. Among 
later déevedopnenvs. have, beemmne imme noducihs on note pos t— 
graduate. COURSES" nN he lmentady hospi Tals sichools.« opem, to 
graduates: ory general hospivaiss) and advanced, training, at 
Thevuniversia yvochools: toc Nursingie 

Despite the addition: of some psychiatric nursing 
ExperLence’ to. Ther general inospived mratning programs,. the 
shortage of ‘nursine iperedinel mersieted 7 eAhsy a resulta 
few years ago the mental institutions in Saskatchewan, 
Britisn Columbia endvone Insti tutiomin Alberta, launched 
a comprehensive tralning program ren tirely within their 
Owh-hos pi ta lise.” (Cindi Talis ., the’ tmarmine of pavenrauiic 
nurses within the. meénual’ hospitals wasrtried merely on 
an experimental Dass wand) courses ini june <chrecrprovinces 
were Not untPorm. However. Resw@licswor tone experiment 
were Ssevistactory tand whe iratinines eourses were esta b— 
lished permanently.(2) ‘The psychiatric nurses organized 
tnelr “Own protesslonePrgrcuis Tal the ivarec! provinces. -and 
im 1950 spormed- Une Canagian :Counci) GR IrPsychrarciric 
Nurses, comprised “of ‘menbers fof the thes mrovinctal 
assoclations. ‘Work 1s Mow In progmess: ito standardize 
Lhe teaining and to define thecverms! “osyerdatrcvd jaurse" 
"psychiatric nursing aide" and’ "certified nurse" on a 
nationwide ‘pas 1st. 


from the ~Garltes.idadys vor menbaus inatitutions,; 
patients have been enployed around sthe “hospital .premises:., 
perhormines Such tasketas hblaundrye (kitchen work, mardeninag 
and tarm work. .ADUhHOUgH (Tae *ourpodge sof ruhese sdubies was 
primarily “economi¢ srather\thanytherapeutia,; patients aho 
were capable or manual werk idoubbiless prof ited by -onen,. 
For a large number of patients who lacked sustained 
interest in any Typecoft activity; however, therewas 
need for an organized program‘of occupational therapy. 
To direct suchoa program trained personnel were required 
LO, Superviseraccivities sulted itorthe needs sof, tndividual 
pPactLenteawaouss of eid Cana developed a new specialty - 
occupational therapy. 3 


(1) The time spent in a mental hospital varied from one 
to three months. 

(2) For further discussion on training sée section 
"Mental Health Personnel", | 

(3) The Research Division is indebted to Mrs. L.C. Smith, 
Executive Consultant and secretary ol the Canadian 
Association of Occupational Therapy, and to Miss 
Margaret Langley, Dept,.of “Health, Toronto, for .the 
early hisvory of soccupetl onal. therapy: 
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Occupational therapy was first established under 
the Department of Soldiers! Civil Re-Establishment at the 
time of World War I. Interestingly, the first course for 
occupational therapists (then called ward-aides) was 
initiated by the Faculty of Applied Science and Engineer- 
ing, University of Toronto, which appointed a Vocational 
Officer for Ontario. A six weeks! course was established 
and most of the students accepted were former V.A.D.'S. 
There were no prerequisites based on either academic 
Standing, age or experience. Three hundred of these 
"aides" were trained and placed in veterans’ Hospitals 
across Canada. Doctors became interested in their work 
and came forward to promote the organization of an 
official occupational therapy body. The first organiza- 
tion was the Ontario Society of Occupational Therapy. 
Branches were founded in some of the larger cities and 
the "ward-aides", as they were released from military 
hospitals, began to establish occupational therapy depart- 
ments in “hospitals caring for civilian patients, 


By 1925, as the ranks had been thinned consider- 
ably by matrimony, and as demand exceeded supply, the 
University of Toronto was requested to sét up a two year 
Course Con a permanent ‘basis. At. thie time; too, the 
province expressed a demand for large numbers of 
occupational therapists for’ the mental hospitals. 
Accordingly, “a two year training course with junior 
matriculation entrance requirements was established by 
the “urliiversity’s Department of University Extension. 
Since that time, though training facilities have peen 
extended and courses have undergone various changes, 
eccupational therapists have been employed as a necessary 
parc of the imental hospital stafis across Canada, The 
demand *for such therapy “Is -evidenced by the recent initi- 
ation of a "course for occupational therapy assistants. 
The first course of this kind was opened at the ‘Ontaric 
Hospital, Kingston, in January, 1953, with ‘an erirolment 
of 18 ‘st¥idents.; 


White these changes in medical care were being 
introduced "in*mental hospitals across Canada, the 
relationships of social and environmental factors to 
mental Dliness “were being studied "by the Social Selences. 
As a result of thetr findings, “social work departments 
have become an integral part of mental institutions, 
facttitatine “the-col¥ection. of “ease histories and 
assisting discharged patients through the rehabilitation 
period. “One of the first social service departments in 
a Canadian mental hospital was organized in 1931 at the 
Provincial Mental Hospital at Essondale, British 
Columbia, 


(1) A social worker had been employed a year earlier, 
in 1950... 
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The recognition of environmental influences on 
mentals health brought other changes: for» mental health 
servirces moved antoj the: communitywee About the ‘same time 
as) Sociad Werkens began Uc. iS hete: Weraene wwork .otsstiesmenta.! 
hospi tady’ child ieudidancechinics, were iestabiished in many 
of tne Mercenecommuniime sive At (Ess ondale.. mentioned above: 
thei mnewby employed, hosp itade -socdal: worker carried on, her 
duties ¢lnccleser col baboraihon wisths the previtic ks tachi ld 
guldange «clinic an Vancouver, in outlyinordlsceiacs. 
wel Pane slnviest ieations were of ten. carried «oun Co— 
opera taon with elocay social, welfare, staff: and public 
headithy Wireses. ns Ontario, hospitable, first arc liizedetie 
services: of the ‘community, welfare, workers. made: available 
through ahec alwagenches, gills atrnend toward developing 
mental wheabth serywiees: Un. the comnuni ty has become more 
anid Eiore qromd ment, andes sore.oh Whe weatures, sof ttne 
present micntad hea en eprogram:. 


About: sGhisresamme wsychobogists alsouentered :the 
wental Nospital veld gmethere’ ts mo, recondsio® anemprecise 
date on which the first psychologist was employed by a 
el in kei sor yhos payia:ly ebutwe Vadence -puraest a, Che. leabes1020s.. 
forsseveral, reported peycholopistavonwiatm by Lo30. 


Many sof the new (Child Guidance: Clinics. were 
Sponsored aiyuteceal Senoo), boards» thusybringineveducation 
into The imental heakvnr hielo. psOicdmies Daseryicesesoon 
expanded: imtostbhe area vqaf remedial worlgaand speech 
therappsts, wWeachers: of (remedilabersadime and other auxi)- 
laryepers onne!) sbeean ito tbe pemp keyed. ,Maese.nersonnel 
became sespecially msefubainothe trainine-.of the -nigher- 
grade mental adefectives:. 


Among the latest additions. to hospital staffs 
have peenathe. recreational therapists and the «various 
Lypes Borplaboratory technicians. whhe emp Loymenv ict 
vechmmebans has ;paralteted advances <in medical knowledge 
insorarras Nospita l Tinances have) permuted wan venLy 
Specialized medical and surgical, personnel] as: well as 
téchntelans have wjoined the ~stafiewel the largerihospitals 
or Berve sae consultants, to thewsmallercinstitutitons and 
Cline. 


Perhaps the only, voluntary »organization which 
has, had any great impact on progress in the mental health 
field ine Canadawover the swlast three.er..four- decades .is 
the Canadian Mental Health Association. Founded in 1918 
and incorporated in 1926 under the title "The Canadian 
National Committee Stor Mental Hygiene", this, voluntary 
Broup of | bageres ted peor iyer Cnet and lay workers defined 
LUs: purpose: as* follows: 1: 


(1) Shea, Albert, A, (Ed. CorporateeGivinawin Canada, 
Toronto? “Clarke sirwinsanag¢ onpanye himl teds:1953, 
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To work for the conservation of mental 
health, improvement in the care and 
treatment of those suffering from nervous 
and mental diseases or mental deficiency, 
and prevention of these disorders; to 
conduct or supervise surveys; to co-operate 
with other agencies concerned with this 
problem and enlist’ the ald of “the Dominion 
and Provinelal Governments; to help iorganize 
Provincial and local societies or committees 
for. Mental Hygiene. 


A national office was established in Toronto and 


Drancnesy Were Organize an Severd le provincess salts 


COnNUrIDUeTONnsrcovered kavwldéey rangevor activipiese ineiud= 
ing subsidization. or-researchm™ineuniversitiess (conducting 


tne “Tirsvu surveys which Led’ to tthe establishment lof 


special eldssesvaor: rerarded’ childrenn( Ontarhoyy1913=23) . 


training: weachers) Iniimental health workywestablashing 
parent-enucation classes, serving as a) consultation 
bureau tovavvartetyrerandustries and individuals, 
furnishing assistance in organizing personnel selection 
Within the armed services during: Word duWari iL, i serving 
asa founding member of the World Federation for Mental 


Health, and co-operating with the World Health Organiza- 


tion, UNESCO, and other: United Nations agencies. In 
1954 it is the chief eee of! theo Rit thainternavtional 
Congres sa olmMenva ly Heel th, Whide, thendegrees oft ts 
LAT iuence weonpueve Lopmenie ine the mentaloheabth filed 
cannov bevappratseds “Ltids” sare’ Lo! sayuthat) this volun- 
tary organtzatton;) Grease Limited: budeet shnasy been 
directly or? indirecoly anvolved im most) of the progres 
sive steps made since its inception in 1918 


Mental health has always been a responsibility 


Of “the provinces) im Canada, \ AS: alveadyiindicated .~mengal 
institutions had been built long before 1867, the date of 
Confederation. Following Confederation the provinces con- 


tinued to bear most of the financial and administrative 
bureen Ol Carine for the mentally 211] anmdwmentaiin 


defective. They continue to do so today (1954). Changes 


in the Nature and “scope “or mental health services have 
demanded changes in provincial administration, however. 
As services expandéd’, “provincial departments kof eadlvh 
took over the administration of mental institutions and 


(1) The scope of this voluntary association's activities 
are too broad to.cover here. .A complete review of 


its work was compiled under the title "Milestones in 
the History of the Canadian Mental Health Association,’ 


Aiied-O5O.<adiGe lon OLereLpuULed voy sche national Lopeice , 
1i1 St. George Street, Toronve: 
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OF other services’, Was atheyvwenmcmenigotexstencen iinese 
Guties were assumedwmby the healithwdepartiments imaNibperta 
in 1921, Manitobavin 1928, ‘Ontario din 1930,..Saskatchewan 
in 1931, New Brunswick in 1936, Quebee in 1936, 

Prince Edward Island in 1946 and Nova Scotia in 1947. 

In British Columb ia. ehewhivecvornyvoty Mentadatea Lun 
Services, comtinues «to,be mesponsd ble. vtosthe Wepariumenst 
of the ProvilnedabSecretary swhithe tin Newhounciland sche 
provincralwmentaii neti guihonsacisty Sohn ismcaeeLes out 
the maser tiunevlons svelaced stoythe provisionscrimenta } 
healichn Servilees:., 


The ‘ledernategovernment wwwayed No. active aeote in 
providing servicecavor carestier menkablyvesis. cemented ly 
dereciiverCanadians wntiiaalter) WorldqWary, Lig RelLormruo 
the wary thetivedéeradvweovernmentinadwexerecised.conprol 
over ‘inmigrationivnaderinanceds theseost efsaccommodation 
and treatment for Indians and Eskimos, who were cared 
for an the) préovinctaiwhospitalssandmhad. provided services 
for Ware veterans: 


WorldyWar Ilsnetloniy.increasedathe- volume ‘of 
care needed Lortwari veterans: butyeywthrovuchsghe system. of 
screcning Trecruiteyoproucht Che i problemier.mentad health 
inte Sharp: Telier both im Canada andiwre wn tedwStares 
for the neurospsychieatric reyeoticom rave was ee ces during 
Workd) Warr LD than during) the firstyWordd war. | 


Accordingly; whennthea, federal Department...of 
National Health and Welfare was organized, plans were 
made Lor greater participation im providing, mental anealth 
services!) Di recommendation of the, Domindon: Counca. of 
Health, @ separate iMentalsHeadith Division was. set, up 
within the department, and, plans: were (made to assice the 
provinces financially under the proposed National diealth 
Program, “A National Advisary Gomiitptee on, Mental Heal th 
was set up and federal plans implemented in 1948 as a 
part sorte dat tonal (health Progran 


Historical Trends 


From a long-range viewpoint, 4a. number.of trends 
in the development of mental health services became 
apparent. With Some overlapping, they are summarized 
here, Pnochronovjogicalnerder: 


Ls Separation jor the mentally al) and 
defecvive from other persons tim custody 
Lor vor imenial Or eLvL UIT Lence 


(1) Menninger, W.C., Psychiatry in a Troubled World, 
Noy.) (THe Meacwi WienaGeo we | OES bo eT s 


lee ee: 
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A gradual change from custodial to therapeutic 
Gane. 


. A separation of acute from continued care cases 


either in-separate institutions or, within an 
INSTA GUtLOnG 


An ineipient segregation of various classes of 
mentally ill and of trainable mental defectives 
ClVer ade separabeiins tl GuicLoOns. or. Withingan 
INS ti Luo, wanduasSeparation.of, chronie mental 
eases fromaweltare cases. 


Aechange in phe-Lypes of personnel employed, 
thewGegree or vspecializavion increasine with. che 
advances in scientific knowledge. 


ANAND Lene senoange in public at cituces. voward 
tie Melee Weer. ang eainemereing Lnveres Gam 
Chel wweltace eva Cencea by stne LoOrmaulon 01, 
VOLUNtary FOoreanizations. 


Pecec ocr () Cumoreta Mena | NeaiiGh Services were 
Anca va erooteiamevacenced Dy. the. transtersor 
Instivuvionalvacministration to ,provinclal 
mental health divisions. 


Doe reduadlwsht TU riiwempnes Ss Lnwche direction of 
Community services, including. nov only educa- 

tional media, diagnostic and short-term treatment 
ScEVIcCes HUY ene ane va tullons themselves. 


Tnereacinee participation by, une federal 
government, acting in a consultative capacity 
and acei slime Larough the provisiom of Jimited 
PT liericta lade , 


A beginning of research into mental health 
problems. 
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LEGISLATION GOVERNING HOSPITALIZATION OF THE 1k MENTALLY LT, 


- 
ee 


The last half. century has witnessed a.number of 
important changes in provincial laws dealing with 
Hospital i veatvon or une mentvalia nil, “Many of the 
provinces, have antroduced Wer es verminolosy anda ail 
Dud eone. or <Uwo;, such Moris ae, tineane. "lunatic. 
"Peeble-minded" and "idiot" have disappeared From the 
StatuGges po recopnition, that,medical diaerosis ts the 
scene le tacucl Winpestapl Vshine a.conditiom of mental 
illness. has Jed.so the modification off legal procedures 
governing the admission of patients to mental hospitals, 
and wiereas. ormerily the alleged mentally 210 were 
usually apprehended and committed DY COUT’, Order, Tae 
are wmiowcoenere Lily 20miated solely on medical -certifica- 
tion.(1) an increasing awareness that mental institu- 
ULOnSwaceRo laces im Om spreapment els reflected in the 
ae omits Oy fev eeltbaprominecs,.. or ~lecal jmeasures providing 
for voluntery admission, Another dmportant légal change 
in recent, years«is the establishment of a new category - 
LACS Lenora py somal lemtea nl aasSe vera provinces che aw 
Pens USNs, Paclene tcvenuer a mental hospital or clinic 
FOPMOUSErVation, dLacnogis or rshort—verm treatment 
WiLtDhOUDSbeiNe Lormalig veertified as mentally, i111 and 
hence supject-to an indeterminate périod of hospitaliza- 
PAL OW: 


PEIOR to these developments, laws governing 
the commitment of patients renlected.society!s tradi= 
tional 'attitudés: toward the mentally ill; the major 
conterntwas to protvecuatne-public against "dangerous 
lunatics".s.Traditional.laws were enacted mainly to 
SCCUreSaneal Lobia wvadnt tne sare, custody.or Ssuch-=andi= 
viduals and when admission could not be obtained to an 
isc UEM oO, Coll Mmenehinn at Jail was “specif ted, 


Assmentad derangement became recognized medicaliy 
Sstialifounmorstiainess, inseiturvtons eradually ceased To 
funetLloni selely asepleces Of cusTody send the inmates: were 
considered as patients bi need. of treatment... This 
chaneing approachvis) reflected in the statutes One. or 
thetdni Ciel stepsmimhi ormaiizing whe, change, trom an 
"asylum" to a "hdspital™ viewpoint was taken by the 
British Columbia legislature in 1897 when the “Insane 
Asylum Act" was revoked and replaced by the "Hospitals 
for the Insane Act", -Legisiation introducing the concept 
"hospital" was enacted in New Brunswick in 1904; Ontario 


(1) Three provinces combine judicial procedure with 
medical certliritcarion;, 


Shai aa 


formally replaced “lunatic asylum" with “hospital for 
the insane" in 1907; Manitoba adopted the new designa- 
TO) eM pate se Tay in 19le British Columora subs cLouved 
"mental hospital" for “lunatic asylum". | 


During the early 1900's the “revally es vabplisened 
requirements for admission to mental hospitals consisted 
of @,court, order BUppCTCeG Dy Medical Ceruerreaviom. 
Gradually one Use vol Court Warrant Was capo li anedwexcep. 
for dangerous cases. Nova Scotia (1904) appears to 
have been one of the first provinces to sanction dadmis-— 
sion by medical certification atone. By“ lOlo, volunvary 
admissions had become statutory in two provinces.(1) 


PIS fLcant spatvutory Tevisiore made 1 Oiear ro 
in 1935 establisned "a pattern for srecent progress. 
Simpler and more direct admission was authorized and a 
procedure introduced under which magistrates might de- 
mand a person to a mental hospital for an observation 
period not exceeding 60 days in order that his mental 
Status mient De dlacnosged. ine -lerms “tnsane and 
dangerous “to rue aus large" and “idiot were replaced iby 
“mentally sind eee hats! “mentally déféetive™. iG addition, 
provisions were made for admitting persons addicted to 
Cruces or sa vCong 1. 


In New Brunswick and Saskatchewan, another 
important amendment concerning the withdrawal of legal 
committal by magistrate "Nes Deen pul into effectagein 
saskatchewan, judicial action may now apply only in 
cases where an offence has been committed or where the 
alleged mentally ill person refuses ‘medical examination. 
In both lngtances , "the judge! s authorinyets  timited bse 
authorizing admission for observation. 


Methods oF Rdmission of the Mentally Fil 


The five principal methods of admittingrpatients 
LO Wentel TtnNeel teerons Sere (a) voluntary admission, 
(b) admission by medical certificate, (c) admission by 
Court Warrant ; (a) admission for cbservalionqpurposess; 
and (e) admission of prisoners by Lieutenant-Governor's 
order. Table I summarizes admission methods applacaple 
in each of the ten provinces.» ln Ongerioiweasketchewan, 
New Brunswick and British Columbia, mental defectives 
are admitted under the same general terms as the mental- 
ly ill. The five admission methods will be discussed in 
tne order Tisted above. 


C1) Hurd, HLM. (Eds) he: tnstituctonel Caresor one 


Insane in the United States and Canada. Baltimore: 
The Johne Hopkins Presa, 1OlGs -Vol. IV, 45,7227. 


at 


Mee Te eee 


Vodunivery Admissiouss. Ald» provinces: provide for voln- 
Cen) aOmis60N... [In six, provinces: =. British Golumbiat 
Saskatchewan, Ontario, New Brunswick, Prince Edward 
{sland and Newfoundland - the requirements are very 
SiMigkeat- aniimdividual desirows of hospitalizacion must 
be: Competent to apply an writing andthe application 
Musteibe endorsea by a medical “practitioner. Time the 
Onnem our pHemances,) tone) or«both ;of, these com aions 
Haye requiireds iWatlents admitted voluntaril lyemay nou 
ber tevpained efter Siving notiec. of thelmiwish to; leave 
theenOsDital. it ihe mental status of @ voluntary 
Daltient Tsmuchy that. a <indeterminete perkod tof hospital-— 
ive tom Ts nequired, a formal commitment procedure is 
prescribed), 


An upward trend in the number of voluntary ad- 
wiestons  eppears in recent years. THis 2s indicarediin 
ati esatien) Ore they di. 696. fi ret) admiesnonsMet (VO52) for 
Withenndala @oncerni ne mevnod: Ol» Commiiment rare avallap le, 
1,415 cases or roughly 12 percent were admitted volun- 
tarily. Comparing 1952 with the immediate post-war 
Veonsu one raeveyor voluntary admilssiionsiinas, prac uically 
doubled. 


hom isedonm bys Medical. Certificate. All, provimeeginave 
S74 Fat Ory pRoves-.ons- authorizing admission. by med ieal 


ceri hiweaue ~ bull whreé provinces mequive a) Wudleva 
order to confirm the medical evidence.(1) The examina- 
Chom tote the mentadiy aid personwLs enirusied! toy two 
Gueddiiedaphysicians, each required by law to examine 
tne pats-ent-and=-to-formucate-a-medical-opinion—Lidepend= 
ent of the second examiner.(2) 


Admission by medical certit leave nas-.beea tne 
moet@common.d orm of commitment, fori-many: years. ~ODealst 
reporreaetirstradmisistlon-in-1932>-- about (Ae percent: were 
made by this method; (3) twenty years later 75.9 percent 
were feopmitted. byl medical cerbificatiiony ~ Thus, the pro= 
portions have remained almost unchanged. (4, 


(1) The three provinces are Alberta, British Columbia 
and Newfoundland. 

(2) In the province of Quebec, only one qualified 
Giyer Claw as megquLredaay 

(3) This represents about 80 percent of all first admis- 
Hone to wentalhnospitels™in Canadavduring 1952.) See 
Bowes. Report on Mental Institutions § [95-. 

(4) See Table IIB for the period 1946 to 1952. 
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Admission by Court Warrant. Admission by court warrant 


applies whenever it becomes necessary to apprehend 
persons considered mentally ill and dangerous, A. hear- 
anges Even Gbe Lore ma YudtelaioLrricer whe “6 authorized 
tO Summon withnesses.and to call.for a medical examina- 
tion by “one, ore twor practitioners. Methods of disposing 
ehivne- case dtiter according to various provineial 
statutes. However, the judge is usually empowered to 
order deventron-ity a-mental hospital or to authorize 
temporary admission for observation purposes. 


The use of admission by court order.-has declined 
peereceny years. iin POS2).court orders ompri seg 10.5 
percent of the total reported first admissions to mental 
hospitals; during the early 1930's, records indicate 18 
POUL. Percents. 


Pdmlestom Tor Observalilon.s lv several provinces, tine 
Meuse Oeeteneate speciale int os or pos yenrerriGiinitve 
aa .Cenures Wor snoresvern Mnerapy Tor patient “Ln mecd 

of observation or temporary care. The Crease Clinic of 
Paychological Medieite in British Columbia, the Toronta 
Psychiatric Hospital and other centres designated as 
“examination units" in Ontario and the psychiatric wards 
IY eerneral vhospitad a -tn Albertaware authorized "by fsuatuce 
LVOLprovidessuch serv ces. ~ Ti eeneral, adiissiongres 
Guirenents: are less formal than for committal tot menval 
Hosp tals) pahlenta, way apply forstreatment Volounvari by 

er tbhey may ber certified ‘by = medical (pracvituoner. p74 
maximum period of detention, varying from thirty days to 
CoureMont hs, «ks; tized by provincial stavuve. 


In three provinces - Ontario, Saskatchewan and 
New Brunswick - temporary observation in a mental in- 
SipLoles1 on orecli mies may bevordercd by ta court (whenever 
a Nagietrave tisoot Ghe opinion What the person <harzed 
with an offence requires a mental examination. Prior 
GoOlLie expiration vof the observatiom period, fhe 
hospital or elinic, superintendent must neport vo the 
court concerning the offender's mental condition. 


Admission Procedure for Persons in Custod Charged with 
an Offence. All provinces except Alberta, Nova Scotia 
and Prince Edward Island provide for instivurtondgin7a- 
tiomio. a wentaliy 211 prisoner who isu in cus youy 

for an offence under a provincial statute. Pre foruer 
for Buch tratrster is eiven by tne Lt.-Governor fin 
Council in three provinces (British Columbia, 
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Saskatchewan and Ontario), and in four others by a 
specified Minister of the Legislature (Manitoba, Quebec, 
New Brunswick and Newfoundland). Medical certification 
regarding the prisoner's mental condition is prerequisite 
to the issue ofa removal warrant in British Columbia, 
Manitoba, Quebec and Newfoundland. 


Admission Procedures for Special Classes of Mental 
Gondi taons 


Mentaleberectives Inp the l provinces pots Ontand o« 
Saskatchewan and New Brunswick, mentally defective 
patients are admitted in the same way as the mentally ill 
(sees Tabde yop .-223)3 smeatal«defeetivess eannot.make 
voluntary application, however, and certain changes in 
terminology have therefore been made’ in the separate 
admission forms. In British Columbia, a separate Act 
governing. the mentally defective was passed im 1953; 
unger this Acts menraigderéec tives, aregadmitted. by, the 
same mevhods| asithejmentally 111, except, that voluntary 
20dniseiicns jare mol, permit ted. 

Under the, separate Acts governing mental. defee- 
tives Lkberval and wManitoba, the.eenera ls princedp les 
UnGemi vars 2emi selonmapply thersamevess im the <casevof 
the -men Gall lyin Lar inseininthey presenta tion,-of) medLead. 
evicdencesahd, jueLelaly hearing ..mHoweve rs other factors 
PeeyinentatoelLne webrare.of the menvally defective: have 
beenmMenphasiwed, Cspeciaiiy! injihe MentaleDpericiency Act 
of Manitoba where the written consent of the parent or 
Cua rile “is required: igi bowh qhudieiad whey non-judicial 
proceedings i] Botinithe: Mental Deficiency Met .of Manitoba 
and, tiie, Mental Defectivest Act’ ofA bertaycontaim pro- 
Visions. Which, perma the stivifinowoteanreppdidcatbionghear sine 
re Lease FOL menitaiicdeiectives ATromdinstitutsons: go. the 
CUSTed Wor Mpa cents» or puardmans: WLEhim, eispecifvedvdate 
OL sew Ged UES tied Ne kc Ons erie of they, Medica ls Super imatende 
ent (Alberta) or the provincial psychiatrist (Manitoba) 
Letyeut huctien t TL ons nip.Vemen® schiis: vel easeiiiin cases where: no 
Court proceedings were involved).in' thevadmission ordeare 


Desa sroceciings Tor the examina tLOn and scale of 
Mell cnMinproe lec (iy ec ci Loren te NOVe oGO Ube are CGV Che. Oy 
The Chm luowemt Ss provecuLlon ACG Of VOS50:. slp Enis Ael. sa 
Wenricey iis wietaned. ac "a boy wor, eirl actually or appar 
Sitly Unde! athe soe. OL.c Len vec. Vora. Tints Tei 
Olly poyeical age limitation for admission vo <n Tus vlyu— 
Clon ineamy oot vne DeOviInc tal “elatiles Concernedt 


Acienl fiecant erevision made ,in boun Novas,scoula 
and Manetobs .lesielation 1s .the requcemens.that an 
6xamination of a.person, aLleccdly~derective, muscu, be 


M-933 
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made by a@ qgualinied peychiaveis. .( oheoweverseiinsNove 
Scotia th sarequirenent app+i9s ondy to admissions.torthe 
Nova Scotia Training School\!) and the Manitoba statute 
providessthe alternative; that) the examanavionamay be 
“€OnNdUGLEGY by, ane appreved Meaicad pracviviener, 


In Quebec and Néwroundland, no statutory pro- 
VIiSions applymexclusiwely Dolmental~derectaves:. 


Koileptics, In the provinces of Onvario and Saskatchewan, 
thé laws relating to the mentally 111 apply "mutatis 
mucandis’’ To-epLlep Cics {ImNok provisions tepeciiicainy 
authorizing thesadnissionefeepliieplics: arerveiven in 
other previnewial statutes’ in theeactse:, of. Nova ocoria 
and Princ® award [silandj*epiteprics, are menlionedsanmiy 
as a classot pavlentstwnich the? superimtccndentror.a 
mental hospital may refuse to admiv, 


Alcoholic: and Drug tavatues..- The- Statutes oF 
Saskatchewan, Ontario and New Brunswick contain pro- 
visions 'relatange speci fbicalin to Aaleono lies 2nd aie 
addicts Newroundland has made Similar Lesialative pro- 
visions, but The plapplaywenly Do ale@oholicapapitues . 
British Columbia, by Statutory amendments im? 1953), eauthor= 
ized the’ voluntary. admnissionvor alcoholics. bis reguda= 
tlons: Under This Act Wir ethe number whichh may be 
hosplvaliged ap any sener time: to hwentye fiver 


There are: (hnree authorizedmethods, of admission: 
(a) by voluntary application accompanied by Medical 
Gertirfileaete, WHereby ai person may! bel detatined’ for a 
period not exceeding one year, (b) by court order under 
whieh a person’ dan be comic cem Por al two-year perhod 
upon evidence that he is taovrgiuven to tnenuse sor idrugyon 
alcohol as tobe incapable wr managing his: atrairs wind 
is “in danger of ruining his health sand homey and of c)..by 
medical Certivicate An Tne case wh 2 Derecmiso wait eaged 
as UG Peqiitire inmediate nospicai. ware si Detention aim itne 
last instance is.for a specified period up to sixty days. 


Hapivues-may be discharged from a hospital av 
the diseretvion Of the medical superincrendent “a 
Saskatchewan, Ontario,. New Brunswick and Newfoundland. 
In Beitish Columbia, alcoholics: aAdmiuted vo bhuntarily 
may be discharged “alver sO days’ restdence spon seul fl 
inp sone Prerequls lem Pormreleage “recurreu. Torrany 
mentally Lioatrent. 


(1) In Nova Scotia adult mental defectives may be 
committed to aicounty hospital by two physicians’, 
as In the Case rot "the mental lye: 


a Bae 
Appeal cof.c ommi tau. 


Tovallay the anxiety or the ¢riticism) of patients 
forced into institutions or detained for any length of 
Lime, tive provinees have’ provided tformappeal! of 
commitment. Dirough ran anendmenc passe im fgyo) ta 
patient in British Columbia is entitled to’ask for re- 
axamination by a special medical panel. In Alberta, a 
commitment may be appealed if the notice of appeal is 
aiven peTore” the “order Tor removal’ to ospital! is! assued. 
In Saskatchewan, the hearing of an appeal may require an 
examination before two psychiatrists. In Manitoba, an 
Siiidavavndeclarineg “that the patienteis: notmmentalivy 
unsound and has been detained against his will may be 
served on the hospital superintendent and an examination 
ol, Dhespetrent may be-canrhed wut by twee qualified 
physicians selected and paid by the applicant. A report 
of the examination must then be made to the Minister of 
Health and Public Welfare who may order discharge or 
direct further examination by physicians’ specially 
qualified to dlagnose and treat mental diseases. The 
costs of appeal are borne by the applicant Im Alberta’ and 
Manitoba. In Newfoundland, any patient committed to the 
Hospital for Mental and Nervous Diseases can appeal or 
have his case assessed by the Lunacy Commission set up 
by thegovernment., The Commission checks ithe validity of 
all admissions and in cases of doubt can order re-examina- 
tion ‘by two selected physicians: 


Discharge Procedures 


At=the discretion of the hospital superintendent, 
a patient in a mental hospital may be discharged uncon- 
ditionally or may be committed to the care or custody of 
a rere iveon triend tor a “trial period” “Dumingrrne 
probation period, the ex=pattent: remains imdimecury~ under 
the control of the hospital superintendent who is required 
to check regularly on his condition. 


Tn Nova Scotia, the probation period may extend 
over three months; in the four western provinces(1l), 
Newfoundland and Ontario, for six months. In New 
Brunswick, the hospital has authority to order an ex- 
patient's return within twelve months of his discharge 
from an institution. In Quebec and Prince Edward Island, 
the duration of a probation period is not fixed by law 
but is left to the discretion of the hospital super- 
intendent. 


(1) In Saskatchewan, according to 1953 legislation, the 
probation period was extended to 12 months for the 


mentally defective, 
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Srerilizatvon Laws 


Two of: the Canadian. provineées make statutory 
ProvisionyioMm sexual) ster iMd ga Dlonwor rhe mencodu yi 1. 
The Sehud. line terigaZetaonhwe terod Ad bertan became errective 
in 1928. During the period from 1929 to 1950 inclusive, 
2,675 cases passed before the Eugenics Board of Alberta 
and @,242: operations: were performed.» Im. Bricgish 
Columbia,» thes number: of. operations was.much smaller due 
boreercain’ legainwand stheryres trot money. 1 Dawe, presenued 
inva survey) ofethenmentass hospi vale, of Bracism, Cobumb La 
in 1938, indicate that about fifteen operations were 
perrormecmy car lyn MoSswwrl) Thea operatlonsie.wisualilay 
perfommedsaG Bi meiehbourine. ceneralanospitals = inveiwed 
f cia vesmented: toa GiLente: 


Lawe: Governing, rialwandrCust ody iol, the, Mente.lly. ip 


begat (procedures overning prigonens, or persons 
in Custody inpmere: ad jude tc ibe: dtisane: are authorized 
undemeabhe Cisieuinel. Codea(hSuhkea LOST as 130 Meathe 
Peni tenucartem Ach (Ri. Sula dObey om 4200.) Bnchthe prs 
vinelal MentceiyHospiveals Acts. Certain wees ons. of 
the Ceinimiawy Code deaditio with bhe senna. reexamine Gort “or 
an wecwsed (auimimien inca eae also ne levanm. hese mco- 
Visions are summarized below. 


Question of nsanlty Dury ails) owe Bene .one rt | 
of a person charged with an indictable offence, evidence 
SUgBeS tS That Such person was insane at). the time. che 
offence was committed, theny: 2f the: persumiscacquveved, 
Lhe samy rniueGgredeq Leave whether or nothuneuwas .acauLttred.-on 
the qeRounds sok insani oy Pt 2vGt any time sa orer cic t— 
Men YOM Eberore othe: yerdiet sie .eil ven, 4b Appearcsivcc tne 
courtprthatasne eaccusedumay »be dncapabie, cr «conducting 
htendetepoe;, (thennthe court way direct tha arn) ea of 
insanity aber triedeud.n order, ta determine whether jor not 
the AceusedVis et Co: elandareta van Lt Newle cdepermined 
fit, ine wetal proceedas 40 Wegernimec: Unt it becalsecar 
insanity, yapenperson-is placedsin custody to await the 
LLi€utenangagevernors éworderviom fenoval Lowa. mental 
NOS Pi tal 


Mentatiiveadil: Rrasonerser.y,Under the Criminal Code. the 
LLeuvenant«Governorrol happroyance is authorized jto 

order, the Pemovaleto,a’ place of safekeeping of any 
insaneypergonsin custody in a- prison, bub nob ina 
penitentiary, “Provincial tee isalation. simuiariy provides 
Lor Une Temovad OF @ mente ly il presOner in cuctoay 
for 2n rOrrence. Under a. provincial stacuive, ei Tourer 
the seven’ provinces: which neve. made tlecal\provision for 
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the removal of mentally ill prisoners from provincial 
gaols to mental institutions, medical certification is a 
prerequisEte? 


The disposition of prisoners who are found to be 
mentally ill after entering a penitentiary is dealt with 
Under tney Pent Lentiaries Achy Sir yawithinm three months 
Prom tho- tance, as prisoner enters atpenitventiary,witiis 
established ‘by medical’ certifications: or otherwise’ that 
the prisoner is "insane or imbecile" or was "insane or 
imbecile vat the tame of entry) Into the penitentiary, 
then he may be returned to the place of confinement from 
which he came.(@) Jn such cases further Pesponss bility 
fer the andividual rests with’ the provinces). ‘Purther-— 
more, it is provided that if a prisoner serving sentence 
in “a penLventitary is medically Gertiis ledsaeminsane, then 
he they be Cransrerred to a proviliclal asylum ati an 
arrangement for the maintenance of mentally ill prisoners 
Sxists between the penitentiary and the province. 

An Insane "convact who has remained in prison’ untal” che 
expiration Of his sentence may be ‘rémeved by erder ‘of the 
ene pene vo @ place of safekeeping within the 
Drovance. 


Wespite the provinces! primary responsipiiinzy 
ror providing mental hospital’ accommodation for insane 
Prisoners, amplicit an the’ Penitventiari cs! Ac tee une 
Veguirement. are not fully clarified “so as co bind the 
provinces tore detanive= procedure, *®USsesmare wreported 
Where, "due™to the over-crowding of hospitals oreto other 
COnNdiLUIONS, provinces have not reve accountable for such 
care” or tne criminal’ tnsane as- the statutes Sseeninely 
require. The probplem’was examined by the Royals Commission 
appointed in 1936 to investigate the penal system of 
Canada.(5) -After considering the manner in which insane 
persons were dealt with under the daw, this Archambault 
Gommission mace’ several pertinent recommendations: 


(1) The seven provinces are British Columbia, 

Saskatchewan, Ontario, Manitoba, Quebec, New Brunswick 
anda Newfounddand..« Medical certification, i sarequdared 
im Brivish: Columbia, Manitoba,» Quebec: and. Newroundiand. 
Saskatchewan. degislation refers, only, to), “evidence 
satisfactory to the Lieutenant-Governor in Council". 

in practice, the Cabinet accepts the recommendations 

or the Director of Psychiatric Services paced en ex- 
amination by) aapsychiatrist.or the.gaol physician. 
Ponen DIST Iee Wet SC v1 9538.0 wes. Se. poe 


Pond tentla rice. AGr, 26 1001953), 63 Veo Asean on 
Penlten ores wet, 6.0. 1959, Cle 00, ec. sos 


Royal CommisSion on the Penal Syetem of. Canada. 
Ottawa: King's Printer, 1938, pp. 149-158. 
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(a) The federal government has power under the 


Penicenviarieso Actytommeruséel Custody) ofan 
insane conviet,- ay tine? period or cnreetmenths 
arrerventry being alowed To ceternine the 
condition of insanity. 


Notwithstanding the prior responsibility of the 
province fontther carelor persensyadjudced 
insane ved: theictimes theyvyiweres res ed ved an the 
penitenviary, asl summarized }above,” thes. costof, 
Chieiw Had nvenance Quring, whesitermor cei 
senvence? ought) «tor bei provided iby -the: Parliament 
of Canada. 


The lawemiene. weld be) anmended.do provide for 
the: JlexaminatVonrwor aillesed. insane prisoners. by 
independent Stlenmists: of awiderexperienc 6.. 


= Se 
ADMINISTRATION OF MENTAL HEALTH SERVICES 


Like other health services, care of the mentally 
ittvand thevmenta ll yidetective iseprimarily sa. function 
of the provinces. Accordingly, the federal government 
aASsSUuNeS Ol reeltimesponsibility forjonly special groups. 
Through its Department of Veterans' Affairs it provides 
SCrVICeSs "Tor Mental youd ware veterans... Indians and 
Eskimos are vcarcdmfior “inv the: provineial, mental. hospitels 
which are reimbursed at a daily rate per patient by the 
fhederalawlnori vices: ywiaddi tion to thesevidirect 
responsibilities, the federal government serves in a 
consultative capacity, gives financial assistance through 
various grants and participates in research and edu- 

Cav lone ieactawisedie sao ‘Tie: Domini onnc council, .6f. Heal th: and 
its Advisory "Committeeronm Mental: Health facilitate, co- 
GpSrart Pon anc@rchen co-ordimationyor jeff fiort ine the spro- 
Vis Hom sor nentaloincaalitnisery ices), 


Local governments may isometimes provide mental 
hospival ‘services’ ~las sim Nova Scotia: where roughly one- 
half of the beds in the County and Municipal Homes are 
ececupiled by mental patients — but visually their contri-— 
bU@tons ave Tie mauGed Gioieiigaiicahwenukees) and yedwea tional 
world) shiwene voluntary Piveld ‘the wanadian iMental ‘Health 
AsSociation has “played @ significant role since 1918 and 
other organizations lareibecoming imerecasingly active. 


Mentaieneal thiasenvices sare: administered: by 
Separare-daviswons within thechealth<departmenys .in 
Grice Of pene ten provinces .» Newfhoundhand-nasva 
centrale zedSadministravivensystem for health-services. in 
penenal jandsnas Nolseparare mental nealiun division. eae 
Bruvisr Comumbia,, mental health services! are a-responsi— 
Diddy yvor the Wepartinent ofttherProvincial Secretary. 


PRroVineilaw® Administ ravion 


Newfoundland. In Newfoundland, mental health services 
are cenbreadiine the provinetalementadsinsta tution.) ine 
Hospivaliy for Mental) ands Nervous Diseases, located aL 
Sts aonn's 2 Onebehalieor thes Deputyedinister of Public 
Healthy, the) nespitalmsuperintendent, administers, the 
program of community out-patient, consultant and edu- 
cational services as well as the in-patient psychiatric 
Carer 


Prince Edward Island. A Division of Mental Health was 
established within the ‘Department of Health and Welfare 
in 19/0,,\under a director: responsible.to the Chief Health 
Officer. Mental hospital services are integrated with 
community clinic services under the same director. 
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Nova ScotiakysOrcanizedt services: Poritneamentavewad.! | 

and défective’ are provided" througn tne province fale Deparcu- 
ment or Health, -the’Deparamentrofawelfaresand, various 
local» government acenciesra iy Ay Divasezone or sNeuro- 
Psychiatry was established in 1947 as a part of the 
healthvdepartmenty® Tesedivector] isi responsible, forsane 
INCESTatLOM Of) VATLOUSISeCQVICES! andy tom the=ceved opmenu 
of the “overall (programm © He exercisecy pemerad imipeiiwe si.on 
over’ the provincia limentaie hospitals, eadniniveters, sie 
fled peycniavric Service: sndicennersiacaineadwon, tie 
Department of Neurology, WNeuro-surgery and Psychiatry at 
the provineiailly operated vwectorianGgener a lehosp Vale 


in ‘addition to the single: mental hospital. adminis- 
tered’ by the’ province paclentenare hospaitali zea, ined? af, 
the County “ane muniiclpal: ANS tity tion at imaencedeand 
adminisvercd by Local @uchori ties, Oi mince nese: homes, 
asylums and hospitals combine custodial and medical care, 
inmates. may pe hospitalized by Lecal welrare acencues 
“under the Poor Relief Act or may ‘be «committed as mental 
patients by physielars With @pprovabrot the proewincial 
Inspec Lor of Humane and Penad iinet rutidnisy 


The -Nova’ Scotia Wraininge Schoobator Mental 
Pefectives te administered by che provincial perartment 
of Welfare. ‘However, The Department sof jieauehn prevides 
a psycniavric cenusultant. forthe (Training (senool.and 
psychologists for the Department of Welfare's child 
welfare “pregram “and Lor ‘tie Department fof ducataon's 
mental ‘testing service, aMental health education is 
carried on by the Department of sEducationvand by the «pro- 
vineral-diviston ef the Canadian Mental HealthhAssocia-— 
CLOn 


New Brunswick. -In New Brunswick anseparate Division. of 
Mental Health was established in 1950 within the 
Department of Health and Social Services! under eafusl- 
time director, The Division adminvusvers a Comorenieis. ve 
program including mental hospital services, community 
clinics, ‘The Boys" indastriainiconeyfor emotional, 
disturbed juveniles and co-operates with the provinciad 
division of the Canadian Mental Healtnrissociationwin 
public education and researont 


quebec. Although Quebec's provincia lInpepartimen:. of 
Health maintains a Division, of Peyeniatric fosepitals. 
mental institutions and clinics are operated mainly by 
voluntary organizations {bot Wa w andureite louse Hach 
or ‘the genera l=purpose’ mental iosp stall si shar figaoced 
with “a “university for veaching? purposes: « Responsibids ty 
for “che ‘development ‘of "mentaleneavunmwmery tceseresus 
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chiefly with the Universities of Laval, Montreal and 
McGill which co-operate with the mental hospital 
authorities. Furthermore, the universities serve to 
co-ordinate community out-patient and in-patient services 
provided by the affiliated general hospitals. 


The provincial Division of Psychiatric Hospitals 
administers one institution for mentally ill prisoners, 
appoints medical superintendents to the various mental 
hospitals! ll). egereises regulatory supervision over 
admissions, pays maintenance costs for public patients 
and "maintains “ex vensi ver statistics! 


Special Taciiities for epileptics .and menial 
defectives have been developed and are administered by 
religious and lay groups. Various voluntary organiza- 
ULons Pparvicipace’ in the development oficemniunity 
services. Educational and child guidance services are 
provided in" pare iby Vocal healininigsiandiiby tThemos ty. 
or Monvreea il” Health Department) 


Ontario. The provincial Department of Health administers 
mental hospital services and training school's for mental 
geleeulves through Tus" fospital Division seitrave liane 
clinics and out-patient departments are operated’ by some 
provincial hospitals but most community and child guidance 
elinies” are administered py munici pad’ health departnents 
ema toca neat Units, The Department of Bducamionec 
responsible for maintaining special classes for the 

higher grade mental defectives, while voluntary groups 

are becoming: Progressively more active imtoncanizing day 
Schools for children of less ability. The Canadian Mental 
Health Association with-national headquarters in Toronto 
fas peer especial ly"actave invoreanizingwand dimecuinge 
conmunity services, " The Medica leStatitsetiies ii vast onren 
the Department of Health assembles and analyses mental 
health data. 


Ane inereasinge- number sof  peneratihespicais: ace 
providing both in and out-patient psychiatric services. 
Receny legislation(2) Provided: Tor The appoinineneeoLnaa 
Director of Mental Health and such mental health officers 
as the Minister deems desirable to supervise both in and 
out-patient services provided by general hospitals, to 


(1) These appointments are made in collaboration with 
the universities concerned. 


(2) Bill No. 92: An Act Respecting Mental Health, 1954, 
cited as "The Mental Health Act, 1954". 


- 34 - 


inspectYaccommodat ony Wo 4inGgiuire eine racmisis bon. .and sd 
charge’ procedtres:.and to promeveuandaco-ordinave 
community ‘mental “health «services tanemres ounces] 


Manitoba. « LA “Manitoba, <a Division sor (Peycmvatric sserviees 
was established as early as 1928, under direction of a 
Provincial Psychtavrist «responsible fhe we spbepusy Minister 
er *Healthvand*Pubibe Welfare s "This7iivuneion-adminwus tens 
all mental hospitals, ims thetprovirice sine ludinges Lratning 
school Tor mental \derectives;woreanizesvand aseiats+in 
eperatving "community teervices..soVarious egeneral* hospitals 
and. the Windipes ochooL@Boardipartieipateyineproviding 
ehiid guidance services for Une merropoli tan area. 


saskatchewan. mne Psychia tries Services Branch 15. one oF 
five’ ma jer vacdiwLnistrative pranchesof saskatchnewan's 
Departmen, oTPpublig Headthioeywdt. was estabatehed, im 1250 
as A Dart.or hes pene nad, qeeOorcani ez ans.oiy Of Ene “ent Tre 
department, put hadexietediearlier asija Dig bodom lot 
Mental Services. \ The Psychiatnie,Sery ices eeranch.1s6 
responsible for ithe administration of, thepwhaole pro- 
Vincial penta dciealth program anchudinic mental. headith 
SCUuCcea UO 2nd. community: Painice., as, wedik 2s che 2nsv- 
Cut Lone seri Leese. (Puneet sree bth ecad fe yot bhe: Loca) 
health regi onsxmao-operate: with. the work .of, the communi ty 
COaMEIGOS: 2. A) Spite ncladrnddswans son. of sthe Canadian Men tas: 
Health Asspcciatirom nas) pbeen,actd ve» im educeta onal work 
snes OSD. 


AlLperecats . Viderrenerak sumtime tre thom of mena» nea Lun 
services in Alberta is centered in the Division of Mental 
Healt AS Wewarinieit obPvPutices HealihoweTh ies Divison 
operates mental hospitals gna poraimine school for mental 
devectives, community andnchild guidance clinics and 
public -Kealgh tedticationald sservices: 


uchool boards in the -twomajjor cites provide 
AuUsL Lavery (classes for mental Lywreparded, chi karem and 
employ. veacnercpsychologisie 4dp0meeiocal health units 
have developed experimental preventive mental health 
programs. 


(Undershnensekuad. Stern iszationnAGt. ,as special 
kugeni¢s- Boerdiihasi been appointed, to-recommend steri li-— 
gablon. of, mentadivsadeticientwor mente tiv chili persons as 
deemed necessary . 


British Columbia. BrLvishMColmnpia: dishunsoueran .jhat 
Los, mMentadeieaih Serr teen are admins pered. hy tie 
Department of hes Provincial secretary rathem nan ats 
néalbth department. Ar director, appointed under the 
Mental Hospavals Act, “o1tteially superyisees aul 
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services including the public mental hospitals, the 
provincial clinic of psychological medicine, the 

training school for mental defectives, the provincial 
homes for the aged and the provincial child guidance 

ol tithes rh En scares sol .cach mental institution.is a 
medical superintendent who reports to the director and 
who is empowered by the Act to direct and control the 
medical treatment of patients and the internal management 
Of, Ehe hospitals 


The Metropolitan Health Committee of Greater 
Vancouver and the Department of Education co-operate in 
providing menval wealth senvices for the city's school 
chi dren 


The Federal Department. of Health and Welfare 


Several divisionsyin~cwhe,.federal government 
perform functions, related to mental health. -The-Mental 
Head thy Digtedousserveshin a. consultant, rather. than ad- 
mindestrawiveyecapacity.awlt.promotes mental health 
programs, compiles educational materials for the provinces, 
provides, consultant, serviees to. provincial health depart- 
mentsyands tor other divisions.of.the.Dbepartment of National 
Health-and Welfare. i[t also serves, in, an.advisory 
capacity with respect to the administration of the Mental 
Health= Grant, aeneouragessresearch» and undertakes special 
surveys. 


Thee pirecvorave of Health Insurance Siudies” is 
direc tisa@cesponsible form thea,administration. of, they Mental 
HealthiGrant., «The Lnformation..services Division assists 
Che, Mentad Health.Divistonsin compiling and distributing 
edmeat ORadmeterials .. ne Research, Division.~mainvains 
aAconvinuous analysis, ot mental, health legisiation, 
assists wiithy the. planning, conduct, and.anaiysis of 
Surveys; inmaintadns, information, on mental nealth services 
andeares ourecsespeciadiklyas, they pertain. vo, the. Menval 
Heasdiha Gren’... nds GOMDLLecsrenerls. Oly cOdues Lan. Li) cubano 
seryes.din- an advisory capacity to the Dominion Buream or: 
SUaACLe Cres in MaALlere, Treleati noe wo. he Col lect an on 
mental healthastatistics, 


The Advisory Gommittee on Mental. Health 


To advise the Minister of National Health and 
Welfare on matters pertaining to mental health in 
Canada, the establishment of an Advisory Committee on 
Mental Health was authorized by Order-in-Council in 
August, 1947.(1) This order fixed membership at 


(1) Order-in-Gouncil P.C, 118/3465, dated August 27, 
1947 
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Pirteen, excluding june "Chalrman “and “Secretar yrom Che icon 
WLUCee, arid. the Cher or “Cie es! Scere aie m uc Hoel try 
Division... Members are appoinved by" vhe Miiniete oF 
National Héabth “and Welfare ““li-lo5s > therComni eee was 
COMPrIsed of Une Ten provines se [nen vel “meaisen idl rectors 
and five proress tonal persone “Duties are “cweawry 
delingeaved Wi the Order: 


The Advisory Conmittee: on Mental Hea lene 
Shall, Taciidatate @co-operation between the 
Mental Health Diviszon and the *yroevenerat 
mental Nealth Services witha view voethe 
exchange of information, "the co-ordination of 
SrTrorcr ane AcvtiuvrTleds £ir Order Lo e€reure cine 
existence and mainvenance or the hienest 
Standard-—of mental nealth services and procedure . 


Voluntary Mental Health Associations 


Since its inception in 1918, the Canadian Mental 
Health Association has acvively’ promotead=mental neal th 
work. . At The present Time (1954) tts %nayor-role is 
consulvative- and educavional.” Provincial’ divisions of 
the Canadian Mental Health’ Association Haver recentihy 
Deeh. OreaGitzed as Tot lows: 


Nova Scotia, Looe British Colunpla,- L952 

New Brunswick, 1951 Onrarlo,; 1952 

Saskatchewan, 1951 Manitoba, OSs 
Alberta, 1954 


THe aes0claclon Ss’ navional ort cen Torcnivu. Neadedny 
a General Director,” maintains close’ iiaiscn wit tne 
federal Mental Health Division ana with the provincial 
divi eons whieh, “in cur. co-operave’ closely woe sume ur 
FESpeCliVve provincial Povernmente. 


Statistics on Mental Illness 


Under the British North Ameri¢a Act of°2867 
responsibilivy for the assembling of (statistical as 
allocated Moy tne federal rovernnent.”  Avspecial Tederal 
apency, the Dominton Bureau “of Statisvics was cestabilished 
specifically for the purpose and ‘was'“authorized to 
eollect, compile “and publish "data env erauah ye lL 
aspeecs Of National Ilre. “in the fielder mea lua whitch 
includes the area “or mental Triness> source daca are 
assembled and collated within the framework of a working 
arrangement between the Dominion! Buredau,of Statistics 
and che provineial health departments . 
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ties present isystem, On COllectingLstatagstics on 
mental, Viiiess Oni einaved tin ost | en te orate came: the 
Bureau undertook to publish an annual report on mental 
institutions, based on data from two types of returns: 
ae sehednuie completed and Submitted yearly by each mental 
ins tibu tore aro ani nda 71 aural reporting’ card: for each 
patient, prepared ato the time of his admissiton, transfer, 
CUS chacee> Omi Geaciy.., Ih recenu"vyears:, supplementary 
SOnecduless Nave weer Ces pned’ Tor mental Healt ews mies 
and hospital out-patient departments, while the indi- 
vidual card system has been broadened to cover returns 
Lromipsy Chie Gicun les ino Peneral ios pita tis, 


LCs Loi Calvire burn sWwarer des 1onedsit ony 1 eng 
information on four main aspects of mental illness: 


2 eon GOUT ;ieuUre Wane tot lt vaetonw or “insti 
Tutlonalvaceonmnodati onvuand facili ties (avaiable 
for treatment, 


peulhe: incidence and naturerom dnstiiunionari ged 
mentalewliness Aandvmentadn derecry andthe’ 
Che tac Vers Uicsrorm The pate enue 


CO elLOe poavure, CUraCl On. and Pesuits of ospilval 
treatment. 


Gd. -1ne= Operating costs, revenues "and financial 
conditions of the mental institutions. 


fTiewannvelnschedules@subnitved by. thevinstvitu- 
CHRONS provide Gnrormationr regarding thes type=andvownership 
Civaliocpital, the standard bed capacity and the actual ~ 
WUMmoer Ol pamrenvue Jit nospital on a Given dave. the number 
of patient-days for the year, the average daily in-patient 
caseload and the number of patients treated for tubercu- 
MoOsI=s.L¥ Inbaddataon,e the schedude-Tecords! the Lypesmer 
organized servicesiand service activities: the- number 
ofs personnel employed and) the! educational” programs pro= 
Va ded! Dy the? InSULUuc om, 


Datavom thet incidence andenaturer of mencadt 
iliness or mental deficiency derive from the individual 
reporting cards, submitted monthly. Admission cards 
providel yital’statistics); the® source of? admission and 
diagnosis; separation cards. indicate the reason for 
separation, the disposition of the patient, the duration 
of residence in the hospital, the final diagnosis and, 
where necessary, the cause of death. To achieve 
uniform classirication, of mortality.and morbidity raves 
for mental illness, Canada, as a member of the World 


ike ba 
f-.54 


= 30 - 


Health Organization, has adopted the "International 
Svatistieal Classiiil cation, ol. Diseases  iriuries and 
Causesrot Death'..sixth revision). 


The special scnedule. tormenta Nealun Client ce 
and hospital out-patient departments is distributed by 
provinedals authori ules... tn proad Terms, 0ne Statievical 
returns provide an annual measure of the growing volume 
and utdgatlonoreclinical ond ouv-naulenu Services, 
information watrnered includes, (he mumbers and. types or 
personnel. employed: .cne. Dumbers. of clinics nella and tne 
attendance by children and/or adults. 


Av, Une end Ol, Gaciud t8cal ear, Une ti halic uc: 
schedule is completed by all mental institutions whose 
revenues and expenditures are independent of the 
financial. syatem of .a.cenéeral hospital or sanatorium. 

Each institution submits a statement of operations, 
reporting the major items of revenue and €xpenses for 
current operation.and also,..the amount, source and expendi- 
ture of capital funds. 


The number of institutions which have adopted the 
Card Syatem ol skeporting nag inereased Ssteadiiy Bince ics 
inception. In 1932, 31 of the 56 mental institutions 
then operating in Canada submitted admission and separa- 
tion cards. By 1952, (>.imetitutions were reporting some 
information to. the Bureau of Statistics, and schedules 
were received on 80 percent: of all patients admitted. 
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INSTITUTIONAL CARE OF THE MENTALLY ILL 


Di Gn ocd Seussion or the 1nsti tutional care of 
the mentally ill in Canada, the term "mental institution" 
is used to designate hospitals which operate primarily 
for the care and custody of the mentally i11 and/or 
mentally ¢derhec ave, uneeredireet ion ser-the: provincial 
mental health services. Whether publie or: private, all 
Such institutions are established and administered by 
statute. En mine or the provinces they are “controlled 
by the departments of health; in British Columbia, they 
are under the Department of the Provincial Secretary. 


Lnpmos® provinces, the magority ofemental insti- 
tutions are provincially owned and operated, as 
indicated UnvTavlre Tit.--Only- in-two-previnees—are 
public hospitals otherwise administered - the county 
homes in Nova Scotia and the Quebec hospitals which are 
under religious or lay auspices.(1) Two federal 
hospitals have special facilities for the ‘care and 
Ureatmen. Of Sveverans with mental disturbances axctribu- 
table Uo Wait-seruice,...private mental hospitals are rare 
ipMaCanacasiine Tew in operation are located in Ontaric 
ana British Golumbia. 


At the end of 1953, there were 84 known insti- 
tutions in Canada(2) which provided care for over 
60,000 patients with various types of mental disorders. 
Ofy tnese, .nospivals providing accommodation and treatment 
Dor fall avypes or mental tilness comprise) by fer ihe 
largest group, numbering 35 out of the 84. Such 
hospita Beemawalso receive epileptics, seniles and 
aleonol Bese 


AO few provinces have established separate 
HOSeDiLCaws “or Untts, 1or certain spetrar classes a, 
mentalivye Til spatiente as illustrated in Table LV... Wones 
for the $seénmle: aged are an integral pant) of the mental 
hospital system in) British Columbia; Ontario and quebec 
have separate hospitals for .epileptics;..four provinces, 
Bra tish «Columtia, Ontartoy Quebec and Newfound land shave 
pr@evineweliaGspitals or units to care for menta By giie 
prisoners, while “Ontario has a private hospital Hor. 
aleoholics.= Separate units or wards for the carey of 
tuberculous mental patients have been established in ali 
provinces; Ontario maintains a separate hospital for 
this pumpose + 


(1) Hospitals in Quebec operate within the framework of 
the provincial mental health services: 


(2) See Table Iv. 
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Residential schools forimental defectives cnave 
been established in all provinces: excenU Newroundiand, 
Prince Edward Island and New Brunswick. At the end of 
1953, 10 braiming schools were ianvcperation in) Canada. 


In Novar Scotia and, Prince. Edward [siand, ‘county 
homes: or inftimmaries provide accommodation sorutne mental ly 
ill who have been diagnosed as "harmless insane or feeble- 
minded", ein 2955, séventeen county Nomes«orgnospitals in 
Nova Scotia maintained accommodation for such patients, 
and one infirmary was operated by Prince Edward Island. 


A, special type of institution providine modern 
facilities.and techniques for short-term therapy is the 
psychiatric. hospital... designed primarily fortnatients wiic 
may benerit from :temporary observation and tT reayment, 
Canada*has seven such hospitals or units within hospitals; 
the Clinique Roy-Rousseau, the Sanatorium Prevost and the 
Ailen Memorial aAnstitute, all-in the province or quebec; 
the Toronto Psychiatric Hospital in Ontarlo,ethe Winnipes 
Psychopathic Hospital in’ Manitoba, the Munroe wingeof the 
Regina General Hospital in Saskatchewan and the Crease 
Cliniciemh Psychological Medicine at Basondalie, Bracish 
Columbia. “In these peychiatric hospitals the term of 
treatment may pe limited by statute to a specgitied 
periods fin mostainstances, if Turther wherapy is seemed 
destrabire, the superintendent 1s empowered sto arrange 
transfer of the-patient to a mental Hospisais 


in vrecent..years there has been ia erowing precoc= 
nitiom of the role of the general hospital ein: providing 
peyehniapvie services; In addition to providing sout— 
patient treatment and diagnostic services a number of 
generalshospltals maintain a separate-psychiatric 
tréeatment-untt;-other-hospi-tals.have aioe restricted 
active: Reeatment program with no specific bed ai vocation 
ands some thave a limited treatment service Bul no A0organized 
climiead fservice in psychiatry. 


MENTAL INSTITUTION ACCOMMODATION 


Hor Well, over av centuryothe History tor Canada's 
mental’ hospitarsvhas been-a- record of ped shortages 
both with vwespecte to the needs: of tne general, population 
ang. to, OCvercrowdine-within the. institutions. At icone 
time of the provincial health surveys in 1948, waiting 
lists oor admissions sand overcrowding in the’ mocpitals 
were meported by all ths provinces. “while bed-srortages 
were noted by “ally they were more acute in sane areas 
than, Mao therss 
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TOTAL ADMISSIONS TO MENTAL INSTITUTIONS 
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Table V records the rated bed capacities as 
compared with the number of beds set up in 1948, by 
province. As indicated, the rated bed capacity for all 
of Canada totalled 41,322, while 53,326 beds were 
actually in use at the end of that year. Accordingly, 
120) bea Were: Ser upiter every 100 pede for which the 
hospitals provided adequate space and facilities. The 
least overcrowding existed in: Nova rai Gai and 
Alberta; the greatest, in Newfoundland where accommoda- 
tion existed for 263 beds but where 650 were occupied on 
December 5ist. \ These data, supplied by the provincial 
health survey committees, are probably the most accurate 
On Bes onaiier Whsate year. 


‘By 1953, there was still considerable overcrowd- 
ing in mental institutions although extensive provincial 
construction programs had reduced the number of beds set 
up aS a percentage of standard bed capacity to 119. (2) 
From December 31, 1948, to December 31, 1953, daily in- 
patient»population rose from 53,326 to 61,010, an 
increase of 14 percent over the five years. (3) During 
‘the same period standard bed capacity, as reported by 
nentale Institutions, rose from 41,322) bedsato 51,370 
beds, an increase of 24 percent. Although it appears 
tha& the 1953 rated bed capacity may have been overstated 
ina few tinstances, some-progréss had been made in 
reducing overcrowding in mental institutions as a whole. 


In only two provinces, New Brunswick and Ontario 
had the average daily in-patient population increased 
more than standard bed capacity, and this situation had 
been) pantiad yw vemedied Anxboth previnces by the occupa- 
tion of newly constructed accommodation in June, 1954. 


Apion a. isubstantial. mumber of new eds have 
been built and overcrowding reduced, the demand for i. 
accommodation in mental institutions has remained high. ( ) 


(1) The statistics for Nova Scotia include some senile 
patients in county and municipal institutions who 
were’ rot mentally 111. Overcrowding in the pro- 
vincial mental hospital and training school was more 
serious than the above statistics indicate. 


(2) The federal standards for estimating bed capacity 
were revised between 1948 and 1953. The change, 
however, does not appear sufficient to invalidate 
these comparisons. 


(3) SeextTable WV. 


(4) See Chart I. From 1946 to 1952 total admissions to 
mental anstitutions rose from 11,000 to nearly 
16,000 a year. 
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The existence, in 1954, of waiting lists for nearly all 
mental institutions is evidence that more facilities are 
needed if all who require treatment are to obtain it. 


the extent Of this shortage, however, is diffi- 
CUlU+GG.eStimate... There 1s Little exact information 
about the extent of psychiatric morbidity in the popu- 
lation and variations in the incidence of mental disease 
in different types of communities and occupations makes 
it Gifiiculty ave preséent, toerfoermulate reasonable 
estimates of the number of unhospitalized mentally ill 
in Canada.(1) Moreover, an estimate of mental illness 
in the general population would not yield a reliable 
estimate of the number of mental hospital beds needed in 
Canada. The growth of peychiatric out-patiént elinics, 
day treatment centres and day centres for mental defec- 
cives, G1] sey reduce; the neédifor residential Mospital 
accommodation. Similarly, changes in medical treatment 
may alter the, aguration of Stay in a méntal hospital in 
such @ manner that the period of hospitalization-for each 
pavient would be substantially reduced. This would 
ingrease the turnover of hospital patients, effectively 
inereasing hespival “capacity; Other variables, which 
make. even crude Torecasving of future needs difficuls, 
aVveethe Wate \or obsolescence of mental hospitals, the 
rates of population growth and migration, and changes in 
the @ee Gistripution of the populacvion. 


Tne aprevinces, nowever; are striving vorreduce 
waiting lists through the completion of hospital accommo- 
Gavion HMowsueder eonstructiconmeand tThraugh construgciion 
planned for the next four years. Between 1948 and 1954, 
Provineial Bovernments, WLUn the assistance or the redera. 
government, 2) completed accommodation for 6,328 beds and 
were constructing accommodation for 5,169 beds as indi- 
Gaved. iy Taueervi. Cr the 115s] bede compleved olen 
the coursesofr ¢onstructicn, 4,571 beds were in mental 
hospitals, 26.507 beds were? in’ institutions for the 
mentally defective and 473 in géneral and “psychiatric 
hosp irale Peis WLS eripull On, by Lype Of UnStituceon and 
prevines, asi shown an Table Vil. 


(1) World Health Organization, Technical Report Series 
No. i/s5 Thi Report of the Exper’ Committee en 
Mental Health, Geneva, September, 1953, pp. 3-4. 
ROH 4s Pelis NLD. & Mortvig Kramer, D.se.,.. Research in 
Epidemiolory of Mental Tliness, U.S. Public) Health 
Reports, vol. o7e No. @, February, 1952, pp.is2-160. 


(2) These statistics relate only to construction jointly 
financed by federal and provincial governments. No 
information is available about construction not 
Tineanced Lh this mmenner. 
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TABLE VI. INSTITUTIONAL ACCOMMODATION COMPLETED 


OR UNDER CONSTRUCTION: April 1948-June 1954 (1) 
Province biehin dle at dy, Accommodation Under 
1948-54 Construction, 1954 
No.of Beds No.of Beds 
Newfoundland 308 -- 
Prince Edward Island --- 40 
Nova Scotia 276 340 
New Brunswick 236 500 
Quebec 2,380 413 
Ontario Ves e ye) apy ooinl 
Manitoba 632 -- 
Saskatchewan --- 1,181 
Alberta 408 214 
British Columbia 751 230 
Canada 6, 382 5,169 


\ 


(1) Includes only accommodation built by provincial governments 
which was financed, in part, by the Federal Hospital Con- 


struction Grant. 
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The following discussion of hospital accommoda= 
tion In Tne Drovinc es™ is based paruly "onmcda te Collbeaued 
quring che provinceiat healwh SUrVeya andr pdr win On 
SUbSECUEHnE PepPOrte, SccoumuUSsS and Correppondeuce. Psiice 
reporuing (ISyStems Sometimes Girfer,. dara aBeinor 
Gombaraple Ifo Province oC oro rince: 


Newfoundland Newfoundiland's singke mental 
institugicn, the Hospital ror Nervous and! Memaal Diseases, 
provides active tréatmen. Peds primarily Darts yenoruc 
patients over ten years of age. Since 1948, 274 new beds 
have been yadded-to this 4nst-tutieon.—Seniieipaiaents are 
nob BOM Lbed bo tits nospital excep I extreme cases 
where they, are, unmanageable in the home or dangerous is 
those avound them. | Relatively healthy male senile, cases 
are generally cared for in a 126 bed chronic maintenance 
psychiatric) Ynit at bhe Se. gohnts General “Hospital. 
There ape |No"special schools" or hospitals! Lorementval 
Jer eculMesvan the province, 


Prince BRdward léjand. Prince -Hdward)leland has 
only one admission and active treatment centre, the 
Falconwood Hospital. In 1954, a 50 bed admission and 
Trea tment /UnLG was under wonstruction which "wae expec led 
to help vrelleve overcrowding in The Ineticet iow by 1o56.. 
Accommodation in the.Falconwood Hospital 18 supplemented 
py the Provincial] -lnmelrmany which cares for mental 
derectigied oF all ages and ror seniles. Pa pebenmbsr se, 
1951, there were 100 mental defectives and 16 senile 
patients in the infirmary. Additional accommodation for 
senilesyis provided in the Beach Grove instivudicn, 
operated by ion Welfare Division, Department of Healen 
and welfare. (+ 


Neva-wneotla,  INSiLeitions ror une icare ar 
mental Matients in Wova Scotia tnclude thesNovea Seotia 
Hospiteam, the Nova Scotia Trainine School @or Mental 
Defectives and 2 system of countyehomes. and hospitals. 
Whiley the; puik of custodial "care 1s, eciven oy Une ioouluy 
homes) (Enesey tustLoutions maye, bimited, factiitaes so that 
on admission Che majority of mental pabicnes: pess through 
the Nowa, scotia Hospival or diaaicosis'andrdesi rable 
LPSa CineuG . 


In 1948, the estimated rated bed capacity of all 
institutions was 2,439 but 2,781 beds were actually set 
up, (2) resulting in general overcrowding to the extent 


(i) The fieures for tthe provinéial dnfirmary andifor 
Beach Grove have not peen tnclugediin Table Vv. 


(2) Includes some beds occupied by seniles not mentally 
EL Sa 


Mice oo 
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ef) 16 percents, By 1954, 276:beds hadvbeen added <<64.to 
the, Nova Seotia School for, Mental Defectives and 212 to 
ine Halifax County Home-and Mental Hospital at Cole 
Harbour and overcrowding was considerably reduced. In 
addition, 228 beds were being constructed at the Nova 
Scotia Hospital and 340 beds at the Cape Breton County 
Hospistad.« Thee Victorias Goneral.~Hospital.provides..in- 
patient psychiatric. treatment.for patients transferred 
fromother departments ofthe hospital . puring/ LO5l=5e2, 
37 patients were cared for by this in-patient service. 


New Brunswick. Until 1954, New Brunswick had 
‘On tyeone Mente nsritutilon, he. Provincial dHospiteal.at 
Lancaster. In 1948, this had a rated bed capacity of 
Oi2 Dut 1,395 beds were set up = 52 pereent more than 
Newnal, capaciuy, In reporting on the Hospital situation, 
the Provincelat Hea lthsourvey Commitvee-ecetimated that by 
1961 a total of 3,110 beds would be essential and that 
2,580 beds were needed in 1948 - 2,064 beds for the 
mentally ill and 516 beds for mental defectives. 


To alleviate overcrowding and to provide 
accommodation for persons,.on waiting lists, a new mental 
Weepisal-oli7e> bed Capacivy “ls beine-pullt ar 
Campbetrton, the Tiret. 225 bec wing of this sooscpital wes 
opened in June, 1954. Eleven beds for psychiatric 
patienteshave,peen added to the Moncton General Hospital. 


Quebec: “As’ inddleated ecarliers ithe proyince of 
Quebechassayvarilety of mented institutions operated 
ehierimv by Dey organizations and religtous orders, <A 
Summary sor peated bed capacities..andsbeds ectually set 
up on December 31, 1948 is provided in Table VIII which 
shows beds set up exceeding bed capacity by 32 percent. 
Obviously: novercrowding yvearied trom hospital ‘vo hospital 
ASeie sdoesvemone provinces,” but the ereatest wegree of 
overcrowding seemed to be in the Montreal area, in 
Adal bien bo overcrowding within the Hospitals, a waiting 
list of 1,863 names was reported by the Provincial health 
survey committee; 


By June, 1954, accommodation for an additional 
2,380;beds had been provided in Quebec. Of these, 1,639 
were din institetionse dior mentally defective chiddren and 
adults, 592 in mental hospitals and 149 in general and 
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other hospitais.(1) an additional 413 mental hospital 
bedsewere in process .6f ‘constructioniin’ 1054. 


Ontario. In 1948, the Department of Health 
operated 14 mental institutions and the Toronto Psychi- 
atric Hospital. She number or patients under? care 
compared with the rated bed capacity of each of these 
institutions is shown in Table IX. As pointed out earlier, 
the estimated bed capacity at the end of 1948 was 13,318; 
beds "set up exceeded bed capacity by 22 percent with 
roughly the same degree of overcrowding for mentally ill, 
mermbcal cérectives Vand epi lepticatin-provincialenogpiitals, (2) 
Waiting lists were especially long for mentally defective 
children. (3) 


en, Tashi cupion Type of Accommodation No. of Beds 


Institute Medico- Mentally Defective 1269 
Pedagogique Mont- 

PRovwi dence 

La Societe de Mentally Defective 174 
Rehabilitation 

Hopital Saint- Mentally Defective 196 
Michel-Archange 

Hopital Sainte- Mentally Til~and 592 
Blize beck De Vee wiv 

Allen Memorial Psychiatric Hospital 50 
Las ti cuce 

Hotel Dieu General Hospital 54 
peinvu-Vallier 

Montreal General General Hospital AS 
Hospital 


(2) Beds set up as a percentage of rated capacity in 
provincial hospitals was 123 for mental hospitals, 
te) wor menue | wWerectives and 21, ter epllepiuice. 


(3) The health survey committee reported a waiting list 
Sie! po UUrehiddren;: 
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Between 1948 and 1954, 1,391 new beds were pro- 
vided for Ontario mental patients and in 1954 accommoda- 
tion for another 2,251 beds was being built.(1) of this 
3,042 bed total, 2,805 beds were in institutions for the 
mentaldy defective poly inimentel: hospitals: ands 210 an 
psychiatric. units in general hospitals. 


Up to 1954, the completion of new accommodation 
had tot kKepu pecewwictnevhe increase in population in 
Ontario mental institutions and daily population as a 
percentage of standard, bed capacity, increasedwfrom 122 
percent in 1948 to 130 percent in 1954. However, the 
extensive building program, underway in 1954, should 
Be smilie Wepde decline vin overcrowding iin the? hear 
UU CS 


Manitoba. Manitoba has two*hospitals for the 
meme lily anu treme Worm menial! déefeckivesy ands ome psychia- 
tric! hospital: In 1948 the rated bed capacity, according 
to federal standards, was 2,430 beds; beds set up 
totalled S205 en@ibeds Seu Up as a percentage of bed 
capacity was 132 percent ai Apart from overcrowding, 4n 
these Institut tons ai walltine iis te ofeelO mental defec-~ 
VivesiWassineperveds, Deihiese Ticures,” dis trimmed iby 
hospice lyy ave’ shown: Ini itne: fi reit) pa ntsion) Taher X. 


Ses 


(1) No. of beds 
No." of beds under con- 
Comp leved., SeGgucrion, 
Name of Hospital 1954 1954 
OnGawio, Hospital SehooL., 

Smiths Falls 900 ies 819 
Ontario Hospital, Aurora 185 
Ontario Hospital, Port Arthur 306 
Ontario Hospital, Brockville 180 
Ontario. Hospital sehool, 

Ovi lia 220 
Ontario. Hosta e. Toronto 141 
Toronto Western Hospital 38 
SUe MMichae lar Hospital, 

Toronto 30 
sudbury ‘Genera sospitad ee 
Ottawa General Hospital 30 
Sty scatharines aGenerar 

Hospital ae 
Plummer Memorial Hospital: 

Sault. Svres Marke 2 
Women's College Hospital, 

Toronto 20 
St. woOeepi’ Ss Hospivel, Dordor 33 


Totals 1 3eu Ay aa Se 
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Between 1948 and 1954 accommodation in the three 
mental hospitals was increased by 632 beds. Of these, 
282 were added to the Manitoba School for Mental Defec- 
tives, 104 to the Brandon Hospital and. 246 to the Selkirk 
Hospi val.’ Dalmay popu lanionmihemental, imetitutions. as. a 
percentage of ‘Standard capacity féll to 117 percent during 
the period “bu thei ier: pramentad.derectives, awalting 
admiss Lon *COM Tier Usa in inpischeolincreased to 300. 


Saskatchewan. In 1948 Saskatchewan's two mental 
hospitals, the training School for. mental défectives: and 
the, psycnhatriewineofsene Regina. G@eneval Hospital had 
a rated bed capacity of 2,877 beds (excluding 500 beds 
in basement wards in the Saskatchewan Hospital at 
Weyburn), However, 4,463 beds were actually occupied on 
December 31st of that year.(1) As the figures in the 
Second BeClion Or Table xX indicate, overcrowding was so 
groac in thes two, larger (institutions dor the mentally 
Lijpthae Pouehiy li (a ipeds awere ss6t up ii quarters 
deszenedere shevveral OOnpatients, 


Superiichamiyalt might appear thatthe situation 
Was" PETLeCDP Tem mental derectives. However, .Lhe Weyburn 
CUraiming “school had been estapl shed inetenporary quarters 
VaCerede py tniesarmedteeryices (ater Werld War. Il, as an 
ener cence yeneeeerel TOnalLevyiatertnenovercrowdinge of the 
CWOy MOCD Cel Sseunraimeucnolamesas permanent.quarters.could 
be (Peles 


By DoSsyetnerscandardibed capacity of the 
Saskatchewan Hospitaly Weyburny. had- been) increased. by 150 
bedep ane an-petviene poouleavion as a percentage. or 
Stagoard bead, capacaty had fallen to 1l5e percent. Con- 
SUpUCTION Was also beeun on new training school puildings 
av tMoose Jam 2h 1250 Ga wiiem conplemedi in 1555,° the School 
Will Veare Tormigl iG pacvients, Patients inthe temporary 
Training Sehool an weybur, and, mental, defectives in the 
mental Nes pare var wil iowmenoransrerredytorthis dnetiturion 
ang overcrowding armmental *hospitalds: will consequenviy, he 
al vevidated)) Mim Saskavoomel'a 4 5abed. psychiatric unit is 
being “added *totThelUnivers Pty Hospipat., 


Aibertant) Im DQ4S, vAlbertavse, mental, 1nstivutions 
were among the ledistheovercrowded in che ;country, However, 
WiitLwle “the manbertrom bedadimeause texceeded rated eapaci ty 
by only 18 percent, there were still a number of patients 
awaiting Admission topitstitupions, whe distrabuvion of 
beds Athy ims uatupiom edie. indicacves i the Thing section 
of Tap Beigk. 


(1) Saskatchewan: Héalth Survey Report,,Vol; I1,.p,.30 


N=935 
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Through new construction in 1948-53 Alberta was 
able: to reduce overcrowding Onemenual gms tations 
despicve am Ineredse Imayerace Caiiy dnspet lent popu. 
lation.” New beds wees addedy til ainame wan ne Loutons 
and a special tuberculosis wing (174 beds) was constructed 
at’ the ‘Provincia Menvaw TMsititoce. IOnmorn on in PoyenLatric 
uniter have Wow Deen opened einireene rad horton vars any 
BRdmonton “and Wa lgvary.* ihe tnivernsiivy jor Riberta tospita lL. 
Edmonton, has an 18 bed unit and the Calgary General 
Hosp lval “are bed “ure, 


British Columbia In 1948, British Columbia 
mental institutions provided accommodation for 4,690 
patients. With a rated bed capacity of 3,587 beds, beds 
Sev Up “exceeded “ped “capaci by 2 Dmjerceiiese ls che iy 
higher’ than Une Waverage shor \Cengdey Riese af terres sare 
Shown iit Reber . 


By 1O5S3) mental “patients \LAdi insti vunbons had 
increased by 1,480 to 6,170. With a standard bed capaci- 
ty of 4,871 average daily in-patient population as a 
perecentare or bec capaeiuy was lle? Mmereent il ieedceeline of 
4 percent from 1948, 


increased bed Capacity was prowiedsat beth 
Essondalée and New Westminsver., VAT ther’ formers a new 
qormitory wasrerected Of the Col ony /Farmicwne | €reace 
Clinie- for Preyenolopical Medicine wag) commleted ardra 
225 DEG Wine Tar the oaredor tuberculous mental patients 
Will be opened “in 19553 at New Wesilmimster, accommodation 
and training faeilities "for ental Gefetcawes have been 
expanded. 


MENTAL HOSPITALS 


While <leenotr ie Srna Henan ins Semaioe Ss. Ter Lhe 
mentally 11 are provided) aul serious!) dine Gasouironsy) in 
Canada, Care and tCreatnient) for 2. ro homeced Vines, are< 
usually lLiampced Tortie Nienvals hospice lair mare inane 
school Tor mental deteerives. » erethoush Tiere hs imo 
clear-cut Gistime tion Peuween paychiacmic *hospi tals, and 
mental hospitals elvther -by Gurataion. of. trésatmen®, or 
legal paste ot edness 1on,) repracelce sine peychlacri ¢ 
hospital usually limits: “tréatmenulte a shorter period and 
admits cases by less formal procedures (1) Psychiatric 


(1) There are variations in the admission procedures to 
pSychlatric Hosp iuad & lor each province.” some 
peyehiatric hespivals (ere “covered iimisepectal Vegis-— 
lation which may prescrPpe: the methods wor-admission 
and @lasses; (of patients eliei ple for admission... in 
oper peychlatric hespivele snere ere norlegal 
formalities @overning aomiesion and trearmenc: 
patients. are admitted in much the same manner as to 
public general hospitais, 
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units in weneral hospitalssusually waive formalities 
repardine admission’ and The pavLuenl Turnover ris more 
rapia than im Sivner psychilavrick or) mentee Hosp lives. 
This does not inp ly that. e2ami ss ion_eorva, menval jos p. vad 
ie synonymous With long residence, Tor parhencs: may 
recover and ‘be ‘released within. a Shorerrine @ however, 
residence’ inna mental hospi val sis, exlendeotmor as dong 
as the patiens continues to benerav arom #eeasmen’ or 
req. res, CUBLodLa il cane. 


The Lollowine ciscussion of Hoppivalaacliities 
is subdivided into three parts: (1) Mental Hospitals, 
(2) Psychiatric hospitals: and*(3)PsyemMearric Units in 
goneral Nospi uals. 


Mental Hospital Facilities 


No Standard plan, @witnerespact! Go eauner size or 
design, has governed the original cCenstructiom jrvene 
expansion of Canadats mental hospitals.” Insmost provinces 
ental hespivaie-havesbesn docated. in suburban ior tural. 
areas, removed Trom city Congestion ..° Many o@ethe, Instit-n- 
tLons have’ fegee farms but the size of) botegimspi tal 
grounds and property vary, athe property, lof gthe 
saskatchewan Hospital at North Battleford covers well 
ever 4,000 acres.of farm Land, while some agraritufions 
own ony tTheyminimum required for the site ar the ibuzia- 
ines thenseives. 


Most mental institutions in Canada have bé¢en 
buULIT overyga number of years. As thei demamdstor €ddi= 
tional accommodation increased, new wings were added 
and/or new independent units were built, usually 
clustered arcgnad thetoyietnal building On#4an avdrage, 
mental institutions ‘shelter Somewhat over 12000 patients. 
As indicated under "Institutional Care of thé Mentally 
Lli" > Mowever, “the eitiation varies trem Hosp. tal pce 
hospitad: | Pthe largest "institurion-in Caneada,-Hopital 
paints camede-Dieu, in Quebec, had an average dally im 
patient population of approximately 5,825 in 1954. 


W2. th wregard yto? treatment wactitties.. “eons derabple 
progress has been madeY’towards: equipping mental nospitals 
Le carry \yon-modern therapy i) To-=days (1O54) ai) torithe 
large provincial Imetivutiouswnayve ‘the medical ang 
Surgical,» Units needed fo previme spectializedeservices, 
examinations and therapies of various kinds, Many of the 
large mental hospitals. alsoehave *théeir own clinical 
laboratories for diagnosticaworks. #he major probiem 
appears, toaben the shortage ot Bielled (personne) rather 
than lack.of equipment} *Adg@itionalepersonnel - psychia- 
triste, psychiatric and other murses, tesycholootens and 
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psychometrists, psychiatric and other social workers, 
laboratory technicians and occupational and recreational 
he rapils tena repeiig ybrainedewith sine “aid wf, various 
provincial and federal grants and bursaries. However, 
the personnel problem is by no means solved. (1 


ihe idigeuss kom of hospital facilities,. by 
province Gonrlows uno ruil orm pl arie.ine provinces: which 
have sonly fone sor few active treatment mental hospitals 
bie program vis Tiadriyeelbear-cut;.-in,dther provineés such 
as quebec or Ontario where many hospitals exist and where 
most of the hospitals provide an active treatment service, 
LeOseemed Dest lac eroup.<the various instivuttions, 
Accordingly, thesdiscussionjyot.guebec inetitutions and 
later clinics) centres around the -universities, while 
Ontario mental institutions are grouped according to 
health regions. (2) 


Newfoundland. The Hospital for Mental and Nervous 
DLSeaSeSTINASCUO JONAS 7L8 she. centreyfor. administering 

the provinielakimental hnealtm services As mentioned 
eCaviler ps sitsimedicall superintendent. sepairectly:-responsi- 
DPE *VONUHhERprovinedamaheal the department; .allouainstitutional 
personnel sarevgovernment-employecs: 


Facilities! areravallable. in) the; hospital).for 
mMOcerreanerpepys! Insulifnignelectroshock. andy combined insulin 
and) electro’ therapy,sa-ray and ¢lectroencephalographic 
Services OWispensary anivilaboratory facilities are 
provided: for diagnosis and treatment of both in and out- 
Patients, Sued CaAleservicess Including, Lobotomy areagiven 
asuneedeodtam Twol Lov pedaansuilin wards. were. in: operation 
case 1951 and a total of 188 patients received treat- 
ment:(3) electroshock was administered to 132 cases(4) 
and prefrontal lobotomies performed on 26 patients. (5 
Nécéssary general surgery 1s also carried out. 


In:-1954, thé :medieal staff of this Hospital 
CoONnsis ted (oriubhenMedical "Superinvendent...CiLinieal 
Director, Ahseistant, Clinical Directory our psychiarrists., 
and a resident physician.(6) There is also a full-time 


(1)*For details on training, see "Mental Health Personnel" 
(2) Refer to maps opposite pages 58562566; 703 fea 74 and 76: 
(3). 138 out-patients; 50 in-patients. 
(4) 132 out-patients; 76 in-patients. 
Nea 


Twelve of the 26 lobotomy cases were later discharged 
from the hospital to return to their homes 


(6) One psychiatrist is receiving™special training, at 
Dalhousie University (May, 1954). 


M=955 
(eeu 
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resident dentist, at the neospital, One psycholoris.) was 
employed in 1951; another is being added in 1954. 


Occupational and recreational therapy services 
have been expanded’ *lirsrecent year), .AiOweve rye ishomuage 
of trained occupational therapists nae mecessarily 
lamited the scope of this service. “Thet>Gci27 Service 
Department assumes a major part of the ‘responsibility 
ror wie’ Tramily care: program, pareucipeaces im ivne 
training program and “is active ~in rehabpll ive Gucn work 
with, both in and out-=pavients’> -“lhree isceeila hiwoerkere and 
a supervisor were employed in 1954. 


Prince Edward Tstand: “im-+Prince Haward telianasy tie 
Falconwood Hospital is under the direction of the pro- 
vintlial Director” of "Mental Health Services who alao serves 
as SUPErINTENdeNn’ Or 4ehesintirmary., “tOrteina biveme 
Infirmary - an annex of the hospital - was established to 
Carve Lor the poor and 2ntivym.” “Duc Uc overcrowding In the 
main institution, however, selected*patients (usually 
mental defectives) have been transferred to the Infirmary. 


Only the Falconwood Hospital is é€quipped for 
active treatment,’ Hlectro-shock therapyoiwas (introduced 
in 1951, put no facllittestere avaliable tors insvidn 
shock.(1) In 1953 a part-time neuro-surgeon was engaged 
and a prefrontal lobotomy service initiated. (2 
Bimonthiy Visite are mane py COnsuLcants injpsyeniarcey 
trom the Department of Peychiatry, Dalhousie Universd ty 
and a@ consultant service’ an nheurolocyistprovideds by 2 
specialist from Halifax.) Ay Departmen Dar Peycho logy) has 
been in operation since’ Sepvemper,  2oolso amas eradnaidy 
expanding Aus psychometrvse services It ier expeevem: tha 
an electroencephalosrapninite Service will heammtreduced 
during 1954. Patients requiring other medical or 
surgical services” are vredced Ot “tim Prunce: howardniis land 
Hospital or the ‘Chartottevewr Hospital,  Lapcratory ser- 
Vices are orovided by the provincial Laboratory. 


A full-time occupational therapist and two 
assistants were appointed in 2O51, andia reereational 
supervisor in 1953 ‘vo look after the non-medical therapy. 
A psychiatric social worker was_alsa engaged in 1951. 


The: Provincial» iniarmary 1s, bimived primarily ta 
CuUsvOdIal care, Where necessary, treatment facilities 
are provided in the Falconwood. Hospital and patients are 
cvRansrerred to Une maqor Aims iiu tl on shor Tine dure clon vor 
therapy. 


(1) Annual Report, Ngee ans of Health and Welfare, 
1951-52, p. 118. <a 


ile 


(2) Nine prefrontal lobotomies were performed in 1953. 
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Novatyscotiaw) "Thesonly centre for. in-hospital treatment 
of thenmmenvalLly saelluwin Nove Scotia: ta whe. Nova..Seotia 
Hospital at Dartmouth. The network of county hospitals, 
asylums and homes are primarily for the care of mentally 
I1Li patente who: are nunanle 15, -henéfit from an active 
treatment program. 


Under statutory provisions the county and 
municipal institutions may shelter indigent persons as 
well as the harmless mentally i11.(1) In 1953, out of 
17 local institutions,4 were restricted to mentally ill, 
@ provided care predominantly for mental patients and 11 
had mixed populations.(2) On March 31, 1953, there were 
2,251 adults in local institutions, of which 1,891 were 
diagnosed as mentally 2ll, Infiaddition,, 71 mentally 
defeetive chibidgren were .confined.in these instituticans; 
of these, 34 were in the Halifax County Mental Home at 
Cole Harbour. (3 


The Nova scotia Hospital serves as the admission 
unit through which a great majority of the patients are 
channeled for diagnosis and active therapy. If, after a 
period of Janservation.and.treatment,it.is.found that 
patients deinet improve they..are.traneferréed.to the 
l6écaleinstitutions.for custodial. caré.and brought back 
to- thecNovarScetia Hospital» for;further. active therapy 
as: required, 


The Nova, Scetia Hospital is the téaching 
nospital for théeamedicel caculty of, Dalhousie University. 
Five psychiatrists “6f the university faculty serve as 
consultants in diagnostic and treatment work in the 
nospitads HAdlimodern; treatment. precedures are available, 
including aiilobotemy service. operated by the, Victoria 
General Hospital. , 


Since 1951, the departments of psychology and 
psychiatric: seeiad, work, occupational. and, recreational 
therapy have been considerably expanded although 
shortagessof spersonnel Stidl,dimit.services, particularly 
tretheniieha or cecupatilonal, therapy. 


(1) Local Asylums for Harmless Insane Act, R.S.- 1923, 
e, 53 ae amended. 


(2) Of these Iljinstituvions, 5 -centained.fewer than 
iL mental patlence.. 


(3) Report of the Inspector for Humane Institutions, 
1952-53, pages 13-14. 
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New Brunswick.s Until 1954, the’ provincial hospital at 
Lancaster was the’ only -instd Cucion Dn NewiBrunswiclowhuch 
cared Tor “the mental My PES A new hos pivady 4 kohesipro- 
virictal hospital; Campbelivon— was opened Norm Unie 0, 
19545" to serve rcne Nnortnernepart ori Whes promnice The 
hospitals are, Under “che -exccutiverdire ce Game ieviic i 
Superintendents whol are responsible Loe ther Direct tortor 
the Mental Heaths Diviselon, —Departmemt wit headin aid 
poclealt services: 


Treatment Lacil eres in Che nos i Lvuekiawit Laricas ter 
have been steadily expanded: boc “throuckh -wre sourchasS fot 
equipment “and “the “training ‘arid employmenu of “additional 
personnel i rin™boss) hserrrces’ i ncdmeed Vare OONIed Reem iia = 
mary Pom ve: mental yo hil y x-ray Sdepartmenvty! eveenros 
encephalographic section,(1) laboratory, facilities for 
insulin, elec trosnock) andeochner thneraples and a Social 
Service deparimentic “Rrecurceardi ographni GiServicesrand 
diathermy (reatment are alan. avallabhew 'Theaseelal 
Sery lee Deperiument, “stad Lecaiy three psychlacvric is cocr4 | 
WOrkKeErs, Carries out a nheavy-progran of fanLiyeinver- 
views and Cares Tor *the soere! weirare Of -cunenpatiant 


Quebec.” Quebec “has*only”one provinciallyvoperated mentadk 
hospital, thevinstritutionererinenta ley ya pri sonersca’ 
Bordeaux. “According! yortertmost curgeses? tpubliommental 
hospitals have? been closelyearriliated witnoGney depart— 
Ments ofypeyohiatry of then three major uninersitiless 
Montreal, vicGs Dbivands Laval pone tronly for iteaching 
Purposes, PUL also, for eenerade@superviswoneand development 
of Doth in-patient and"sut=patient services? 


The: UNIVeErsi ty’ OTéMontreal: SupSeryises tTheamentad 
health program for french-speaking Montreal and the 
Surroundine’ areca andy ie -eloseiy Linked’ wathoihe Hopital 
Ssaint-Jean-de-Dieu, the Hopital de Bordeaux and with the 
psychiavrie Hospital; othe Sanatorium Prevors. 


McGivl* Vimversity Sipervisem thet adminis tracion 
of &@, Varieny or programs as! wel] apiMihe “Cwos iis butions 
provided Frorvengilisn-speaking resi dente. ofnQquebec yw. ' These 
INStLITUltLons) are The Verdun proces vant: Toso vali andnthe 
Aliem Memorial inseituves~ a peychiatricy teaching Wesp. tal 
Which es ani Miteprval manti aieathe: moyals Victoria Hosp tal 
Svs vem . 


(1) Facilities of the electroencephalographic section 
are -also -used bythe: SaintiqrohmeGeneral Hosipdscads, 
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Laval University directs the services designed 
for the population of Quebec City and the eastern part 
OF Uhes Prevanc e.uy Lys Closely ariniiated vith, the 
Hopital Saint-Michel-Archange and the adjacent psychi- 
atric hospital, the Clinique Roy-Rousseau, as well as 
with the Hopital Sainte-Anne at Baie Saint Paul, the 
HOvel =pieu due nacre-Coeuryde Jesus, the, Hopital Saint— 
Julien, La Societe de Rehabilitation: of Sherbrooke and 
the Hopital Sainte-Elizabeth which was opened in 1950. 


Of the university-affiliated hospitals mentioned 
‘above, the following are discussed under "Mental 
Hospitals": Hopital Saint Jean-de-Dieu, Hopital de 
Bordedum,- THe vVerouneProves vant, Hospltal.Mopital Saint— 
Michel—-Arehange, Hopital Saint-Julien, and Hopital 
Sainte-+bitzabeth a One institution forsthée mentally iit 
is not “dines lysaiPidiated with.2 university,- the 
Retrait Saint-Benoit in Montreal. The Allen Memorial 
Institute, the Clinique Roy-Rousseau and the Sanatorium 
Prevost WiDlIMbe -deserrhed under Psychiatric Hospitals 
anceune remainder in appropriave sections under services 
Peorsamencadl defecvives and \epilentics, 


Unaversa tyson Montreal: ,—Tre-Bordeaux-fosp ita I 
is the provinetal anstitution.for, both male and fémare 
psychotics ‘and«mentaldefeetives who have béeén involved 
in CraninelvaceaVityeaWbotachts are. Sent lrrom al P*courts 
and "prisons an Quebec, “ATTer. clinica @xeminavion * they 
are’ eLUner-ngimeal ty committed “or Senu back ror senvernce 
or corr eecatientwatsantourt-patient olinies 


PO Chesces or ymentaliy Allvand mental derec= 
bCIiVeS, Mi (Moet, eee, croups.,.,are Dound.in, this hospitar. 
On March 31, 1953, there were 29 psychotic alcoholics, 
15 psychotic epileptics, 57 psychotic mental defectives, 
64GCother psyeroticsrand: G1,meritalyderectives without 
psychosisaiw Ritty-five, patients.were, in the 15 to 24 
year age group and ‘73 were over the age of 65.(1 


PEeyYonLauric yl reatment’ 18 2iveiaby Viciving 
BnYysicians wand radiological} psychometric and biochemical 
Sain Coorby consul valve. iA Dsycrlatric: soc hal Ssemmace us 
aveilable Mowali patents coming’ Vo the hosp lve for 
diagnosis and.to all resident patients before discharge. 
Families, employers, police end social service “agencies 
imethe patients: .home city are interviewed to ensure that 
Ge petieno is Sayisractority renabi hivated., 


(1) Quebec, Ninth Report of the Department of Health 
for POSey eho o+, Spy. 62er-eoo. 
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Tne, Hopital Sainv-Jean-de-Dieu 16) a teaching 
hospital’ or the University or Montreal <= # mu! ler the 
largest mental” institurionm in Quebec provicwnpiing 1O5s, 
accommodation for 4,082 psychotic patients, 1,446 non- 
psychotic mental derectivess “arid “395+ oUner ion 
psychotic patients.(1) In addition to caring for all 
classes, of mental Teiness une Toespital aunts ail age 
groups. Of the 5,924 patients in residence 288 were 
under 14 ‘years’, "589 ‘from 15 to Pi years » 4289: from 25 
to 64 years, 742 over 65 years and 16 of unknown age. 


Substantial improvements have been’ made Tin the 
facilities of this hnospitar since Wolsgu wrovineial and 
federal grants have enabled the institutiowmo torganiize 
or expand treatment services “including peyoniatriacvand 
peychoLlogical ‘care’, ‘ltopotony service {Sis Piieand 
electroshock therapy, “tuberculosis control -andselectrno- 
encephalography. Departments “of occupational vand 
recreational therapy nave veen ‘set up “and “Scoelalcarclfare 
workérs interview patients “and their families and 
attempt to place ex=patients”in employment ‘on/idischarge 
from Oe Dive. , 


McGill Universivuy. The Verdun Proves tant 
Hospital, a@ training nospital-arritiated/withyMcGil1 
University, 1s tccated “in-Verdun~on’ the Telanavo7 
Montreal... THis nosplital Te primarily °an-anets lutioniter 
adult psychotics; only 94 non-psychotics were in 
residence in 1953.(2 


Complete medical paychiatric as *welimas psycho 
logical, o¢cupatlonal and recreational therapy, and 
social welfare services are provided. Since 1949, 
increases in. staff have made possible ansexpansion of 
DEYOINAUELG and OTner- therapeutle progranionn. Stuart 
additions, have included’ 4’ psychiatrists) Jodirector of 
psychiatric Social services: and 1 reriom ee esdenu 
physician, all full-time and 3 psychologists who work 
part—Gine., 


(1 )>-Psychotic: patients. include ‘alcoholics (59), 
epileptics (249), seniles (117) and mental defectives 
“°(260). Non-psychotic patients include simple 
epileptics (20), mentally defective epileptics (190). 


(2) Of the 1,589 psychotic patients in the hospital, 39 
were alcoholics, 45 were epiléptics; 79 were senileés 
and LI mental derectvivesr. 
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baveal Universiig:. The Hopital Saint-mMichel = 
Archange Ap eMastai,. near Quebec “City, Is one of the 
oldest mental institutions in Canada. Closely integrated 
with it is the Clinique Roy-Rousseau, a neuro-psychiatric 
hospital which is situated adjacent to the larger 
institution, Both the Clinic and the Hospital are 
integrated with the program of Laval University, whose 
Professor of Psychiatry serves as medical director of 
the Hospital. Other faculty members similarly extend 
services. .Ouh6leunltes.on othé- Hospital ane The Eeolie La 
Jemmerais, a training school for mentally defective 
children, and the grPavillon Dulrost, & Séparate pbuilding 
for the aged mentally 111 and other patients who are not 
amenabie.to.tréatmenry. 


has LHStivullon cares Torepoth peychotic and 
non-psychotic patients of all ages, In 1953, there were 
1,052 non-psychotic patients, of whom, 730 were mental 
defectives, 88 were mentally defective epileptics, 41 
were pimple eplieptics and 4 alcoholics Of the 3,373 
psychotic patients, 219 were mental defectives, 85° were 
epileptics and 40 alcoholics. (1) 


PaClidllGs are aveLiable fora complete program 
Or Services, — Glectroshock, insulin and-psychotherapy, 
Speeennasnerapy, social eervices, e€lécvroencephalography, 
PagsOlOCy,. bDLOChemi Gal enalyses, and, medical psychiatry . 
ir acdition ut has. a chemisaleresearch Jaboravory anda 
LPaLManp £Onool tor nurses... social Services: are wander 
Loe GCarecvion Of @ peychaatric BsoOCclal worker. Adu 
applications for admission are investigated; follow-up 
Works 26. done with, patients who are discharged or 
transferred to other units. Sincé 1949, there has been 
ao subs lantaal increase in the number of médical personnel 
iy the; mespited. including 11 additional psychiatrists, 3 
DiySsichans 2nd. 2d psychiavric. nurses . 


The Hopital Saint-Julien, at. Saint-Frerdinand, 
Owned y) a, coli gious. order, was rebuLle in Loss iin 
1954, it consisted of a 6 storey building with 2 wings 
and separate buildings for workshops. The hospital 
also operates 2 large. Darm., 


Thas institution admits, 611, classes oF tere le 
patients of all ages but cares primarily for mental 
defectives. In 1953, there were 649 non-psychotic and 
PO’ psychouks patients. .in réesidende, ofthe former, 


(1) In 1953, there were 32 patients under 14 years, 
uu] petween 15 and 24 years and 534 over 64 years. 
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5O7 were mental defectives tind 2 Were (ep ill epvacs yor 
the tlawuer, tcl) Weve tend Veotice (anit emcee Ledemect ives. 
There. was salso a large number of “youncerapa svents “im 
residence; 220 were under 15 years, 218 between 15 and 
24 years and 98 over 64 years. Treatment is provided 
bi. phayeicians in reaviarlavvendance “and. "spec tadus > 
medical services dre ‘aval tape when Weeded ss Suueicate 
laboratory, x=ray “and physiotherapy Services have been 
expanded since 1949, 


The Hopital “Sainte-Elizabeth at’ Roberval was 
opened «anylosO. “This inst vurton Tor the menva lily ii 
has. 2. Population almost equally Wivided petween tie 
menveliy walt rand che menwal ly “cerecuive.. "Meany oT (the 
patterns, especially those: in. reed or custodial” care 
WNOSe. BONES: Are In Tne Boperval area Have) peer transrerred 
fron, aaane-Miehe b-Artnenige.) whe Nospital” tsrunder the 
SUDSCEVASTORMOT a Medica tedti rec vor whe 23 a *paruecime 
employee and supplements its in-patient medical services by 
UcisUZzI ne QUUSLAe wos lvatcs, "Sure read, radienogvica:: 
“Gay and baborvatory Services are operaved in The 
Nos pi tad: , 


In May, 1953, there were 684 patients in 
residence; 328 psychotic and 356 non-psychotic patients, 
Three. nundred, and TiVo non=paychocley patlents” were 
meniLad. Oerectives Ang 12> Were epi lepntice=. ey paycnorie 
patente were mental (erecuives,” US Were Be. le- arnd-one 
wast Gpitepric,. Eleven patients were under 14 years ,)136 
were in the 14 to 25 year range, and 40 were over 64 
years . 


The Retraite Saint-Benoit is the only reported 
publics hosp. tale Porvune, mentalay Ie wi Che sie io 
ar ridaeced WLU & University This Hospital cares for 
Conti nied are Cases as well ws aor tne merncaiity anen, 
Th Mavens 953, only Ton nenval ly hi Sarienus were 
reported. Of these, 76 were psychotic;*the 29 non- 
psychnewes. were chiieTly mental’ derectives,) Most of the 
patients were adults in the 25-65 age range; none was 
UnGer Te Weave: . . 


Ontario: For purposes of exposition; mental hospitals 
have. been grouped according Lo, nospatal regions 4s cout= 
lined an the Ontario healtnesurvey, report, 


South-Western Ontario... There are three mental 
hospitals in this region: the Ontario Hospital London, 
the Ontarvo:- Hosp lal, wot... Lopmas. wand ne Ontario 
Hospital, Woodstock. 
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The Ontario Hospital, London, generally provides 
care and treatment for psychotic patients of both sexes. 
On December 31, 1952, there were 1,590 patients in 
residence of whom 1,439 were psychotic. Of the 151 non- 
psychotic patients, 137 were mental defectives, 8 were 
alcoholics and three were mentally defective epileptics, 
in additien, 33 patients resided in approved homes. 

All, except 10 patients were over twenty years of age 
and 3 patients were over sixty-four years. 


This hospital is one of the teaching hospitals 
of the University of Western Ontario Faculty of Medicine. 
the Prefegsor and Head of the Department of Psychiatry 
at..the University also serves as Superintendent of the 
hospital, which supplements its resident medical 
personnel by purchasing the services of medical special- 
ists and consultants from London. (< 


Modern treatment services are available including 
electroshock, insulin coma therapy and a leucotomy 
program. Occupational and recreational therapies have 
been expanded in the last few years and an after-care and 
rehabilitation service established for follow-up work 
with patients discharged from hospital. 


The Ontario Hospital, St. Thomas, is the largest 
mental hospital in Ontario. In 1952, there were 1,93 
patients of both sexes in residence of whom L673 were 
pSycmothe and 270 non-psychotic. (3) Over one-half of the 
psychotic patients were diagnosed as schizophrenics 
(1,030); in addition, there were 1 alcoholics and 18 
epileptics. Of the mon-psychot ic rpeattents 222 were mental 
defectives, mn alcoholics and 6 epileptics. The hospital 
eares primarily for adult patients ier {7 patients were 
inthe -15 “to ah year age group, while 365 were over 6h 
years. 


(1) Ontario Mental Hospitals and Mental Health Services, 


195¢: 

(2) The National Health Program has enabled the Pro- 
vincial Government to expand its post-graduate 
imneining in the Onterio.Hospitvals! Gervice leacing 
to. eligibility for scertifileation.by examina tion an 
the specialty of Psychiatry by the Royal College of 
Physicians and Surgeons (Canada). Nearly all 
Ontario Hospitals have benefitted from the services 
of these physicians. 


(3) Some patients are maintained in approved boarding 
homes where they are supervised by the Social Work 
Department. 
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Psychiatric, tredtment is provi dedmiyad aitarr of 
resident mhysiclansw | Speciabist medicaliscari. mdowly 
from thewUniversity “or Western Ontarlc.Mecdical Scnodl, 
provide services) on a iconsultant basis | ireatment 
services “ineluded a gerfatric unit of 400 beds in 1952; 
insulimetherapy, “ebectroshock stherany psychology, 
leucotomy «and (x=ray servi des). ) An soccupatd onal eunerapy 
department: has: been dm operation«for sometime and a red= 
reational.: service was cestablished in 2952. Social 
workers maintain contact with ex-patients and also form 
a part of tie eam or Wie traverlinge elinie whiten serves 
the @rea “surrounding St. liomas. 


The Ontario Mental Hospital, Woodstock, provides 
accommodatlon Tor epi fepules and tuberculous mente 
patients: “The “hospital consists of a “Separate Chesge 
Diseases Unit and an Epifessey Univ, Hoth of whiten have 
extensive medical, rehabilitation and social services. 
Patients, are, admipted trom ald Ontario Hospitals. o.on 
1953 there were 592 epiieptices and 590 tCuherculous pcases 
in residence. Of the epileptics, 86 were uncomplicated 
cases, 151 were also psychotic and 361 were also mentally 
defective; 117 of the, .vuberculous .wases. wore mentally 
gerective. 


The leucotomy program and .other special, surgical 
work age carried out tn toga ceneral, nospitais 
Consultant and specialist services are supplied by out- 
side physicians. (1) 


Hamilton and the Niagara Peninsula THE Oncario 
Hospital, Hamilton, provides care mostly for psychotic 
patients, although in 1o52, J45 mental derectives were 
in, Pesidence....ravccnts oF DotUn Sexes over whe ace Oil 
are admitted: in 1953 the population consisted of 64 
patients between 15 and 24 years; 1,725 patients in the 
25 to 64 year range and 522 patients over 64 years. 


In-hospital medical services are extensive and 
are supplemented by regular visits ‘from specialists and 
general ~ractiavioners; Extensive surcicar services 
ine Puding “leucotomies, “imsulin “and “eleotroshock therapies, 
occupational and recreational therapies “and ‘social work 
are all Separate.y orgarnczed, 


Central Ontario. The Ontario Hospital, Toronto 
is closely [inked with the Toronto Psychiatric Hospital, 
many of whose medical staff provide part-time services. 


Ly see, "Services Tor Eotleptics”: 


(1) 
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The hospital treats mostly adult psychotic patients and, 
in 152 Detsepopulationeencetuded only-64 non-psychotics 1) 
A substantial number of elderly patients were in resi- 
dence: . 386 out of 1,260 patients were over 64 years. 


Medical seryices.are.expanding steadily. .Insulin 
Shock treatment was commenced in 1952; other services 
include electroshock therapy, psychotherapy, electro- 
encephalography, and a leucotomy service.,(2) An 
extensive psychological service is also maintained. 
Recreational and occupational therapy is available and 
a social service section assists with interviewing 
patients and follow-up of ex-patients. 


[fd Keaerhne. Ontario Hospital, inj Toronto. the Ontario 
Hospital, New Toronto, co-operates’ very closely with the 
Toronto Psychiatric Hospital... The hospital Dopulavion im 
1952 was predominantly psychotic (1,376)(3) with only 144 
mental defectives in residence....,.Theré were fewer 
Pacvients..aver athe ace of bo in this whnospivel cham ti the 
Ontario) Hospital, Toronto, but, considerably more in “the 
age 15 to 24 age group. One hundred and thirty-seven 
patients resided in-approved homes ‘under thé supervision 
of the hospital Social Welfare Service, Treatment 
Beery ices are similar suo those JWescribed wabove. Medical 
Specialists Visit.wuhe ospital weekly and. consultant 
Stati ts. avyailable. 


Bae eOntan1o Hospital, Whivoy,, also As cCasent 14 lin 
forapsychovLe patients. (4) The standard “or medical “care 
has eimeroved: in-recent years, More resident psycnia- 
tiie oS Shayeabpeen employed, che surcical service fam been 


(1) Non-psychotic patients included 44 mental defectives, 
6 epileptic mental defectives, 5 epileptics and 1 
ale On@1 1G 


(20eThe zlencotomypacrviceuwis..carried onhain conjunction 
With the TorontesBsychiatric Hospital and ithe 
Toronvo. General Hospital, “tne operations peeing 
performed ats thenGeneral. 


(3) Om December. BT Fa Tobo yw therc iweresebypsychotienaice- 
holics in this ins ctavationm, 


(4) OmeDecember,. Sly. 1053, .there were, 1675 patienes” in 
residence. s OF p Whom...) ) Qawere Non-peychotlic. “The 
population included 19 non-psychotic alcoholics and 
2h paycnouLle ealconclics, “TWwenly-One per cent oT 
the. patients were over 64 years—and 75-per cent 
between 25 and 64 years. Over 200 patients from 
this hospital are boarded out am approvedsnomeseunder 
constant supervision. 
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extended, x-ray, electroencephad o¢raphy. and. insulin-coma 
departments have: been either improvedMor-estabiishnedeand 
a @onbultant and visiting, spéecialistrstartveucaced «cA 
psychology service is in’ operation and sinee. 1949 the 
number. or occupational, therapists, haves peenmm@oupleds 


The Ontario Hospital at Langs vari. 23° siuuated 
Om 8) hospital Tarm, where male cornrinnedecaremcases:, 
able Gouwork,; are: Employed ini the Tie ldewaridcaerdens- 
Nececeany preaiment: Services: are. provided by une 
hosSpaleeds staii.. Jocal “veneral pracoul ta vmers enna 
cOnsubmanl Seacui,) On Pecenper 31, 195e," cut cr a popu 
lation of 498 patients, 89 were simple mental defectives 
and 33 defectives with psychosis. (1) 


ne Ontario Hest tad + Cobourg, provides teresa tment 
and .eare. for both, DSyehotac and mon-psycnotle 7 emare 
PAtAents,: whl She end.om) POSS over: 2s percent or 1he 
patients were hospitalized Because. of Schizorn en re 
disorders while over 60 per cent were non-psychotic 
mentad defectives, Over’ 20 per cent were 65. years ef 
age .,or more, wWEecl cal Cresent ine Luding electro hocl: 
igsavallable Lor peyenotics:. 4 pseychoboticar servrce, is 
evedlabic CO everyone General ‘practvLltiloners,” visting 
specialists and consultants provide most of “tne medical 
seruiees Full-time occupational therapiats: anda 
psychiatric. social worker are also employed. 


The Ontario Hospital at Penetanguishene consists 
OL -UWo Widely separated “Oilvistons »““one for mental iy 117 
prisoners ancvone, for’ peyenotics andymentakl detectives: 
in-hospital medical treatment "services -provede- electro= 
shock therapy while visiting specialists. and=consultants 
provide other medical: Trearmeny 


Bast-Central Ontario. .The: Ontario yospl tal, 
Kingston, is a teaching hospital for medical students 
from Queens University Although it is maintained 
primarily forrpsychoticrpatients. -accommodationvis also 
available for Some: aaculvt mentalVdereceives 


A large part. of) the, nmeGical- service tsnprovided 
by @ Consultant star rwien lbemavorcsurzery..ovner, chan 
brain, surgery, 1S.perPormedmi niche hespital by 2 
Consultant.surceomm DU brain Surcermy Le iarried our at the 
Toronlo General Hospivel "Alcarroshock treatment. and 
electrocéephalogcrapnic serv ces aretavall ane anaian 
1053 ea, limited. psychotherapy service was begun.) The 


iy lewenr 498 patients, 20 were between 15 and 24 years of 
age, 409 between 25 and 64 years and 69 over 64 years. 
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psychology department carries out psychometric testing 
and mmescarc Ploseroupmunerapy.. Occupational and 
recreational therapy departments are also in operation. 


hagbern )Ontarions he Ontario Hospital at 
Brockville provides accommodation and treatment for 
psychotic patients.(1) from Eastern Ontario, including 
the City of Ottawa. In 1952, over 20 per cent of the 
residents were over 64 years of age. The hospital was 
built on a cottage plan, and various classes of patients 
are segregated. Since 1952 new cottages have been added 
end themeidersones renovated, (Over,a hundred patients 
are bearded.out,in.approved homes. 


In 1952, medical treatment services were extended 
by the addition of an insulin coma and electroshock 
therapyaunits,..opecialists visit the hospital at@intervalrs 
eno, Consultent medical services are provigedr 


HNercthwescern. Ontario... Thesmecds of the population 
in Northwestern, Ontario are.mev.by the Ontario Hospital 
at Ports Awethum:: A small.division of this,hospi tam used 
topbe, maintained at Fort. William but.is now (1954) being 
replaced by eallarce, hospital, at. Porm, Arthur. von 
becembem 6144 195554 There, were, 20. male paticnrs in resi-= 
dence - 103 psychotics and 14 mental defectives, 


Manitoba: Of Manitobats:» four mental institutions, only 
LWwo proviniel iexvended icares fora tneamenca lis lise ihe 
Hospitamieore Mentally Diseases dm, Brandon, and) ase cond. by 
the? samey name; at: Selkiank, Bothraney provincially owned 
and ddministered, and eachrys.neaded, by: a. medicad: super- 
intendent, responsible for the organization.mnd procram 
Oli mas NOSplva lL. 


Hospitals tom, Mentally Diseases... (Brandog.. s.Lne 
Brandon hospital which serves the western and northern 
paris: of (Manitoba: has: complete, facidities: fom diagnosis, 
treatment rand continued, @are for, every class, of mental 
caserss The eeneral organization.of the nospital, divides 
Lithinvenfour partsaela) ThexwMale Psychiatric vinstitute 
which admits epileptics and syphilitics..as, well as 
psychotics. Faciidthes. are avaidable for modern therapy 
including insudein,-and-ielectric..shock Uneatment: since 
1952%) tne magori tyisohaimeul in cases,have -also peen 2i ven 
group psychotherapy. (b) The Female Psychiatric Institute 
which sproviides: services esimidar to these of the Mate 
Psychiatric Institute. (¢¢c).The Male Infirmary, and (d)} 
The Female Infirmary, which together constitute the 


(1) A few non-psychotic adult patients are in residence 
in. this Iinstivuvion, inéeludine’ 75 mencal derec vives: 
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hospital Section Tor reaving physical aliments ZRGLT 
also has a tuberculosis’ unset “whieh “cared -ror 39 patients 
Lh ome. 


Several separate’ departments provide special 
services: the x-ray department gives routine “admission 
chest .%-rays for he control “of -vubercurosis ta pevnh 
staff and patients; an electroencephalographic depart- 
mwenl LS Gipected by a pari-vimne =director consus vane: 
eleetroencenphnalograms are taken" of ale euprilepeies, both 
in the interests of diagnosis and research (in 1952, 
E.E.G.'s were taken of 83 epileptics). A leucotomy 
service, under the direction: or a~consurtine-surceon, 
began operation in 1949; in 1952, 42 leucotomies were 
peri ormed on pavlents resident in- the twotrsyehiatric 
Institutes, .A,Recreatvional Therapy Department maintains 
an activity program including sports, dramatics and 
OcCCUpatiloenald Therapy: 


The major problem of this hospital has been and 
continues, tbo be overcrowding and” a’ shortage or siiitedq 
personnel. >in 1952... the shortvarce* or quelltred nurses 
was so acute that untrained personnel had to af oe on 
the wards; Uthiroy praduate nurses were necded. : A 
program desiened to alleviate this shortage. througman- 
hospital training is discussed Sik heTeny 


Hospital Tor Mental DiseaseguSedkirin Sanée 
1886 the Selkirk hospital has served thé Greater 
Winnipes” area,’ "tne Red’ River Valley. the Tnterlaks 
District and Eastern Manitoba, Due to its proximity to 
metropolitan Winnipeg, overcrowding has been greater 
than at Brandon. 


Hospital services ior Bll classes of patients 
are organized and ‘supervyiged: by a! medica lL feuperintendent 
and @ssistanvt ‘superinvendent. ’ General wervices nneninde 
routine physical examinations, dental examinations twice 
yearly and chest x-rays once a year. Insulin-coma and 
electric: shock therapy are “in Weed acleucotomy senvikce 
performed 34 operations in 1952. Psychometric tests are 
available, as meedeq.: 


An, aACTIVitLes Gi reoror S.-i enaree mon the 
Occupational and Recreational Department. Occupational 
thevany 1.8 eivyen to all renale pati enuseput. adie sto 
lack of space, "this has had to-be =himaved ventre male 
patients in the receperen centre, «Training tinc widds 


(Gia Annual Report, 1952), .) dae 
(2) 98¢e.section, "Mental Health Personnel", 
M9 
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hairdressing and sewing and, for some patients, work on 
the «hospi tal, farm... A local voluntary organization, 
SHARE, has assisted greatly with recreation in this 
hospital. 


A social worker who calls on patients and their 
relatives assists, with rehabilitation work.- Close co- 
operation is maintained with welfare agencies and 
enployment services . 


aoe a ey Free treatment for hospitalized patients 
| nepproviuce's traditional policy of “noe wattine 
liste" ( (2) have .resulted ina very large in-patient popu- 
lation in Saskatchewan's mental hospitals. Despite 
overcrowding, Substantial progress has been made in 
providing ~reatment, services for patients; the program 
now includes all modern forms of therapy. 


The Saskatchewan Mental Hospital, Weyburn, 
provides, accommodation ,ror all classes of patients, 
Hbectwoshock Lherapy, psychotherapy, insulin. coma 
therapy and psychometric testing are available for all 
patients needing active treatment. A substantial number 
or patients iInwathis hospital are unable te respond 
Tavusioactoriiy Lo macuiwe Lrealment.«s (Concimuca, care 
cCaseSeareamaintained.in separate wards and.a,special 
Drogrampinasabeen established. 


fe.hospital maintains. departments of, occupational 
and Recreational therapy.and,.with voluntery assistance, 
ig-sveadity developing.s procram Of Daulene aculyrty. 


Tae Saskatchewan. Hospital, North Batrvleford, also 
provwides~modern, treatment; insulin coma, clectrosheek for 
bethadchieaaeute.mentad ly. is Land Tor, pavrentes in need lor 
COMNLINUGMS Care. an elecrrocncepnalograpni ce service, 
leveoLomyn service and. psychological testing. are anong 
Therapies avadlabie....A6 geriatrics unit has been 
estaplashed) ima separate. building with special servirces 
for Seis Soe PSYCHAALrIC Socal work, occupational amd 
recreational therapy are.organiged as" separave Cepar7— 
menus Of the hospital. 


Alberta: Prior to 1948, the Provincial Mental Hospital 
at Ponoka was. the only active-treatment centre in 
Alberta. .Since the Inception of “the National: Health 
Program, however, the mental institution at Edmonton, 
whltehewas fommeriy. ateontinuous care hospital, has been 
converted to active treatment through the provision of 
additionaih traci ties sand specialist (services, 


(1) Saskatchewan Health Survey Report, Volume One, 
Health Programs and Personnel, 1951, p. 89. 


- 74 - 


The Provincial Hospi val ac eonuke Serves 25) ene 
chief diagnostic centre forthe mented ty mas Duo «bree 
iss a considerable Invercnaiece of patrents once tan 
Alberta institutions. ~A patient may be aedmitved we 
Ponoka, for diagnosis and, if his condition warrants, may 
be sent Jon co Clareshotm or Raymond Auxciiiary Memvual 
Hospitals or to the training school at Red ‘peer, =“ihe 
hospital cares primarily for psychotic pacreice. 


Facilities and services at Ponerta have. peen 
expanded .onsiderab ly “curine the last -o'x wearer ncn. 
cal director (graduate in psychiatry) has been appointed 
tO SUpSiMuise vreatmeny services including 7 Feeuro ane 
insulin sheck and psychotherapy... ‘The ‘hospital provided 
some occupational therapy before 1948; however, in 1950, 
a special “pullding was erected to house the occupaccvonal 
and recreation therapy departments. Equipment was 
purchased SG InSUructors. provided Fer a wide variety of 
crafts. Two recreational therapists have also been 
employed. mn Uhe surgical eide, all-operavrens “uncervune 
sexual Slerilizgavion Act ol une “province “are carried” oat 
in this hospital.(1) A limited number of lobotomies are 
also performed. (2) An instructor has been engaged to 
provide re-education for post-lobotomy cases 


In mid-1949, a psychiatrist was appointed as 
Clinical Director of Medical’ Services"au the! Ppreviriesal 
Hospital in Edmonton and plans for converting the 
NOSPLtal.2o an acvive treatment centre -werey impo emented. 
The hospital, which is chiefly for psychotics, (3) was 
equipped to treat Units class’ or'paten?’ 


Dervices Provided 2neiude]e elector ana Ineulin 
Shock therapy and psychotherapy. An electroencephalo- 
graphic. service. 18 avallapve” and in 1o5er crMdren began 
to be aomirved Tor opstrvatston and treatmenc:, Neweldt 
any, Jeucoromiecs were performed priorvvo 1Lo5rs) however 
Surgical services In seneral were ‘extended -at that. time 
with the provision of surgical equipment and leucotomies 
are, nowoperformmed by Universi cy Of Aiverrat surpice! 
Start . 


(1) In 1950, 67 operations were performed. 


(2) In 1951, 26 leucotomies were also performed by a 
Surgeon wrom outside the Hospital. 


(3) In December, 1951, there were 981 patients in resi- 
dence; of these, 4 were simple epileptics, 24 
epileptic menval “derectives, 15s"non-paeyencrure 
mental. defectives and the remaitnder-psychotics. 
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Non-medical services include psychometrics, 
eccupational and recreational therapy and social welfare 
work. The single clinical. psychologist for pecs 
psychometrics program was employed in 1952. The 
social worker was engaged specifically to work in the 
rehabilitation area. Occupational therapy was begun in 
1948, and has been expanded since that time. Both 
oceupallonalyend’ recreavaonar programs thaverla aid 
Schedule tol “activities. >Other Al bertas mentaien rscitus 
tions lack treatment facilities and are designed to 
ofrer meainiy custodial care for cases in need of con- 
VaAthTOus Care, 


Brivten'Columbig. “Institutions! which) provide active 
treatment for the mentally Lisi tir British Columiara 
inelude the Provinetal Mental Hospitta igtatrEssondale, and 
the Crease Clinic of Psychological Medicine, a psychia= 
brie nospitel so closely assoctateds wit the tady.e cent 
Mmenvedy usta TULL oN ThaGiiy becomes! Amposs ple trom Lsecusis 
their treatment facilitiésiseparate ly. (2) vin addition 
to these, the Provincial Mental Home for the Criminal 
Insane cares for a specific group of the mentally i11.(3) 
While the Homes for the Aged at Vernon, Port Coquitlam 
and? Terrace ‘form an Sintegral’ parteiom the province's 
menta Pinealtn program, they lack’ a@cumve’ Lreativent 

Paci tes. 


tmMarch, 1953 .%the Prev iInehabmMentah Hospital 
at Essondale reported a resident patient population of 
3,419 as opposed to a total of 994 in the three Homes 
for the Meed | @ Essiondallents “thei sedmis son ‘and foitagnosipie 
centre “tor “the: provinces albyoatiente, ere "sereened sat 
Tvs reception. centre; "séniles may sbe st ransifie pred Ivo va 
Home for the Aged and mentally ill prisoners to the 
Colaqunt ainsi Cu Cibo: 


Theimental théspital "proper consilevesor) several 
independent units including the reception eentre already 
mentilomed, a building for acute casesy “continued: 
treatment centres for men and women and a 295 bed 
veterans Olin bist time [Go bony pharm. iokeas0. béedehospital 
unit for tuberculosis Gases “launder const ructiion sanding Ss), 
expected to be completed !in +1955. <The Crease Clinic, 
opened in 1950; is sitwated on adjoining property. 


(Li Pais position wasevacant 20 1953. 

(2) See also “Psychtatrie*Hospitals 

(3) This will be discussed under the section, "Forensic 
Psychiatric services se? Ps 155° 


Ta 
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All’ treatment activities within the Essondale 
area (including the Clinic) are supervised by one 
clinical dimector.) Departments, off pathology, neurolosy, 
radiology; psychology, Niumsingens ociaineervice. and 
rehabilitation have been organized and treatment pro- 
grams? demand egy hose, imvegration: ofthe werk ior) adds of 
these. A\numbermwot specialiict, consultants. are enpiloyed 
by the Mental Health Services of Bri vish.-Cotumbiea, 
including a neurosurgeon, general surgeon and orthopaedic 
Surgeon. 


All modern Torms of therapy are provided, — 
insulin, Glectro-convulsive shock, electire-narcosis, 
lobotomy, psychotherapy, occupational and recreational 
therapy andinothersia! dndividual psychotherapy is: used 
extensively and group psychotherapy in the women's 
rehabilitation ward, the women's lobotomy ward, the men's 
alcoholie ward, adolescent’ patients!" ward and for 
patients. receiving insuligpreoma’ treatment. A. reactiva- 
tion program (involving an attempt to improve the 
patient's social motivation) is also being tried. 


Amlaiconotles*. eistinicg Wwac opened: at she menta | 
hospital in 1952.(1) A Geriatric Division with branches 
at Port Coquitlam, Vernon and Terrace looks after the 
treatment of ageing persons with degenerative disease, (2) 


Ine SoGlal Service Pepartinent oh thérhospiital is 
uniquely Srganized, <Peyehiatric social senvice. personel 
in both the *nentalinospitakl and the iclinie fare appointed 
by “Che Social Welfare: Branciprof cthe provincial Department 
of Health,(3) but, once employed, are under direct au- 
thority eof ) thie sadminis trative heads wf the: provinetal 
Mental Hospital Services ¢) Direct links: retained with 
the Social. Welfare Branch ‘concern polieter releting ce 
overall personnel allocation.and standards of work 
perfomance, “Case work aoutvities tere qindéer athe 
immediate direcuLon of-aeprovineie hb Supervisor of 
Psychiatrie Social Work: 


In 1953, 9 psychiatric social workers were on 
the ‘méritaliicepital staiw-and Gaskin the-clbinie..+ Staff 


are divided into 3 groups to handle admission cases 
and continued treatment cases and rehabilitation. The 


(L)see Secetlony “Services for Arcanclics = 
(2) See section, "Services for Seniles"., 


(3) This applies to psychiatric social workers at the 
Woodlands School and the Chnlld Guidance Clinic aigo. 
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Pirstyeroupy concentratespon creatingyin patient and 
family an understanding and acceptance of the need for 
treatment.(1) of the second group, two social workers 
began full-time work on the wards in 1952-53 with the 
purpose of developing greater social consciousness among 
therpatients: The» thind groupyassists. with resestaplish— 
ment of patients about to be discharged. 


The provincial government maintains a home, the 
Vista Rehapiiactation- Home, tom female patients, dis— 
Cha needs frome Ther, the. AOSpistal om the Crease Clinic. 
Ite. purpose assy io, provide temporary, lodging for tiose 
whovneed) ac during, the,dinterim between discharcse! and 
rehabilitation into community life. It accommodates 
about 7 persons, (2) Thevaverage duravionsor sivay. as 
UwOnorsthree weeks or whitdd employment) isi securecs 
Members of the Social Service Department —continue 
contacis: made with. patients before discharge and! assist 
Wit Bead us tment... Ther Supervisor of ihe Vista’ as 
res Pons 1 buse wor) «job phaciement:. 


Meroe ba thOMN IO DOLaCemenL Ieryice ie Jono 
vided TOR ines wat Lemic, “ow. 1 mes loenceu ms Tien Yai c on: 
ana, thei oawsvacilon Army Hostels An Wancoumer have oot 
CoO OpCrated “un Lodging Selected k-pam ments 5 


PSYCHTATRIC HOSPITALS 


Thee psychiatrice hospital “aivrers frourene menvan 
HOS pipet Mii Chats at Tse desienedeto pao vmlLden Iivenem > 
Short=term, treatment: only for patients whith aeLavourab.le 
PRe@GHOSLSs eDUraLion of hospitalization 13 a imigedy by 
SLavwee ae Same .OrPovlices and: an aa leaproyv ime ea i rescs 
reqparingiprofonced care are Cransrerved to tne meuval 
institutions, Most of Ene psychiatric posplesien ac 
Canada arerarriiiated with majorrunivers iitesyr are 
Closely inverraved with The tmmMversaiies® trainine. and 
research programs and are served by various professional 
personnelet veomybhe yp univers  tyletaiies. 


The seven Canadian institutions classified as 
psychiatric Hospitals inelude the*Clinique Roy=heousseau, 


a BS ee 


(1.) In? 1952-53", S0sper cent. of admisstons’ tothe 
Nospatal and’ 4/7 per <env ‘or clinic@admissions 
received such help. 

(2) During 1952-53, 58 patients were admitted; of these, 
29° were rehabilitated to an outside job and Jodging, 
6 to the community and 9 to their homes. Four were 
returned, to fhe fosprvad", 


a OTS 


the Sanatorium Prevosteand the Allen Memorzaim luscvituce 
in the province of Quebec) the Toronto -Peychiauric 
Hospital in Ontario, the Winnipeg Psychopathic Hospital 
in Manitoba, the Munroe Wing of the Regina General 
Hospital in Saskatchewan and the Crease Clinic of 
Psychological “Medicine Ae Bre ci sn Covunpves 


In the following discussion, no attempt is made 
to distinguish between psychiatria hospi tats: when 
operate in independent bulidings' and those whic are 
housed if, a Nospival wine They “nave been maroeerarei1y, 
grouped in this discussion because, regardless of loca- 
tion, he resources avallable and "the services “rendered 
Go the puplic Nave much in common. 


Clinique Roy.-Rousseau: Quebec City 


The Clinique Roy-Rousseau is a neuro-psychiatric 
institute adjacent to the Hopital St-Michel-Archange in 
guebec City, 1u is closely eafri liared with daver ini 
versity and serves as a traiming centre for students 
specializing in neuro-psychiatry. “A Timeted' number of 
neurological and psychiatric cases are admitted, (1) 

The Clinique works Jn Close Co-operation wer aie 
neighbouring mental hospital and has access to all of 

its medical specialities and laboratory facilities, 
Complete diagnostic and treatment services are available. 
pocial workers maintain case-nistories, interview 

families and do follow-up work with discharged patients ,(2) 


Sanatorium Prevost: Montreal 


The sana lorlum Prevost le @ privare, “lay hosoeva. 
operated exclusively Tor psychtatric patents with 
favourable peogtosss. (3) 


(1) In 1952 the Clinique reported 89 new admissions and 
9 readmissions. 


(2) Because only partial data are available on the 
humber? of personne employed py the vnsychiatric 
hospitals; reference.to starf.paid, through. the 
Mental Health Grant has been omitted since it would 
only distort. the picture. However, most. mental 
healt services have expanded thelr staffs, through 
federal grant aid 


(S)wtine hospital) claimes that iteis a-non,profit. organi za- 
Lion, No evidence ds avaliable. concerning Tinances, 
butthe hospital,accepts indigents under the Quebec 
Publie Assistance Act, » Approximately 10-.0ut of the 
he beda are reserved for indigents admitted from. the 
OUT =patVent clintie 


- (9 - 


Complete psychiatric. treatment facilities are 
available. These include. facilities for insulin and 
electroshock therapy, psychotherapy, an electroencepha- 
lopraphicysermvice, psychometrics and social. welfare care. 
in- 1951, the medical. start numbered © psychiatrists and 
neuropsychiatrists and 15 consultants, including the 
senion Prefessor of. Neurology from the University .of 
Montreal. 


Allen Memorial Institute 


The Allen Memorial Institute, opened in 1944, is 
a psychiatric teaching and research centre closely 
integrated with the Royal Victoria Hospital and McGill 
University. Since the new wing was opened in November, 
1953, iteprovides bed accommodation for.-93 in-patients 
as well as jan .out-patient clinic limited to 'ex-patients 
of the hospital. ( (1) Consultative, diagnostic and 
treatment services are available to applicants from any- 
Wheresin-Canada or abroad, During,.1952aldne, 20,090 
DAaCLene saves Ol wer SCalmenl were c1Ven. 


Dnesrpecent ,ddition to the building has aeruliy 
seifseontained treatment.unit.equippéd to operate 
IngependekemGl wene Pest+or, the hospital an case=or air 
apceck or pUnercemerecency,. The several nospital 
cepartmenta are complercly equipped and. starred vo 
Drovice ain types: of therepy....ln. addition to facilities 
available ac a1] of the psychiatrie-hospiwats,.an 
Ate ohosteaCentre-pives. psychotherapy and anrabuse 
Crea lMebea total conories and.a Gerontological” Centre hes 
beenicerablished: to.expiore. the soclad , psyehoVoriead 
and, somatolegical problems. of the aged, The Electro- 
encephad ography Depeartment_also has a well-equipped 
rescarch daperauory : 


Paychiacr ler personnel, serve; both: tives Aden 
Memoria Tnastaru te mnd: ene. Royal Victor s Hospital, 


The Toronto Psychiatric Hospital 
moe history of cvne Toronto Psychiat rere Hospascad 
dates back to 1908 when a Royal Commission was appointed 
by the Ontario Government "to visit European hospitals, 
to collect information and to submit a report with 
recommendations for the building of a hospital in 


(1) The public out-patient clinic is held at the Royal 
Victoria Hospital but is staffed by peraonne Pakrom 
the Allen Memorial Hospital. Its services are 
déscriped elsewhere. 
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Toronto".(1) rt was not until 1921, however, that plans 
to bulid were, implemented anc Vie ti rset pam ecitsr were 
received in 1926. The hospital, built on property owned 
by the University cor Toronte, serves as 2 teacia ne and 
Pesearch, hospital Tor that List. ouTLom. 


The TOPOnLO Peyeriatrac Hospital 1a. operated 
under the Psychiatric Hospitals Act of 1926 which limits 
Lbs SCryices TO persone Vesident ine ereacer Peronro (2) 
Roughly 2,500 out-patients and 600 in-patients receive 
LReeatmemn Gach year. “Persons ceruli led as menvuatiy ait; 
mentally derective, epi tentic or **cnronncally “Olsourbed 
are not admitted. 


RAC ILE LeOS are avallable for a@lr-cypes oF 
modern -Cherapy.. ..An. average or SO TeucotomLes are 
performed yearly.(3) The Department of Forensic 
Psayeohiatry works with cases from both juvenile vand adulv 
courts (4) The social work department participates 
actively 26 the traiming of vsychtatrisus, povcnalrocisus 
and nurses, Other intver-disciplinary approaches v6 
training ave been <initiated Im co-operation with the 
university and considerable development has been made in 
the establishment of a child guidance program involving 
personned -from Lhe Vvarrous disciplines) Enehasie is 
placed on follow-up work with ex-patients 


The Winniper..Paychopathic Hosgpetat 


The Winnipeg Psychopathic Hospital was established 
in-lOLO, Barough an agpreemenct between the provincial 
government and the Winnipeg General Hospital. A 38 bed 
unit was sev aside to provide dlagricstic and short=term 
care Tor psychiatric. cases {rom Creatver Wim pes and! the 


(1) Ontario Hospital Division, Ontario Hospitals for 
the Mentally I11, Mentally Subnormal and Epileptic: 
Sixty-fifth Annual Report, 1035, p. 100. 


(2) Although the Act limits the hospital's services’ to 
Tealdenie or Che epreater Toronto area... there> is no 
CEVLOCHCe A Da tS principle Is adneredq "to in 


practiLes. 


(3) In 1950-51, 52 operations were performed and from 
January is wool “Co Maren 2s Tose jcaneunier re 


operations. 

(4) See section "Forensic Psychiatric Services", 
page 155. 
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MENTAL HEALTH SERVICES IN CANADA 


Page 24; Table Il - title should read 


Page 


Page 


Page 


Page 


Page 


Page 


Page 


U3; 


15; 


455 


153 


A6 ; 


16; 


Total Admissions to Card-Reporting Mental Insti- 
tutions: By Method of Commitment, 1946-1952. 


FoOounoLe © = should read 


From 1946 to 1952 total admissions to card-report- 
ing mental institutions: rose from 11 ,OOO ro ynearey 
16.000. Total adimieslong joeel ll mentally iinet. (u- 
ties rose from 12,896 to, 23,131. eee Dominion 
Bureatw) of Statistics, Mental Nealth stapisvica, 
1953, Ottawa, 1954. 


line 32 - should read 


(2) completed accommodation for 6,382 beds 


line 33 - should read 


were constructing accommodation for 5,397 beds 


line 34 - should read 


=CaLed an Table Vile Of ther 7 (oO. beds) completed 
Ola 


bine 35 —-sshould read 


-the course of construction, 4,779 beds were in 
mental 


habe Vii-= Aceommodarion Vnider Construction 1h 
the province of Nova Scotia - For 340 read 568; 
accommodation under construction, 1954, in 
Canada - for 5,169 read 5,397 


Table VII - Number of Beds in Nova Scotia Mental 
Hospitals - For 552 read 780. Number of beds in 
Canadian mental hospitals - For 4,571 read 4,779. 
Total Number of Beds in Nova Scotia = For 616 read 
G44. Total number or beds an Canada for 117551 
read 11,779 . 


eee). 


Surrounding area, (1) Ttelssanaintesral part.of the 
prOoVinctowepsychiatrigeseryices and the Girector wor the 
provincial Division also serves as superintendent of the 
hospital. 


The government purchases services such as cleaning, 
beating eed hiehvine feciiirice, food, nursing and ward 
Start waren? rons thesWinnapes General.Hospital.- The 
general hospital, also, provides, laboratory. facilities 
incdudingsbeacreriological, pathological and “biochemical 
analyses, = cardiography,. electroencephalography, pneumo- 
encephalography, and x-ray services, Ali drugs. are 
supplied: through ithe general hospital; operating * theatre 
faciitessandsspeciiali stu .consultation, are also purchased 
feom this sources Tie =provinctal-covernmnen’ payee all 
COSMSyION Bapericans ta. vermciem basis), 


Conpletewnedicaiy treatment isevallable for both 
erpanic and functional. diseases. The permanent medical 
Sibatiiy is) Gneered ands paid soy Ghe..orevance,. 


DUG Ing eicds-erclacvive ly wordet nospital residence 
avnumber fofrrpavients receive. occupational therapy, ° A 
ene Cepnolunewoiuwomleilewecarricd by ine, Soclal Service 
Stain, “capecraliy Imerelatvion toshome visits and follow= 
up work with discharged cases. 


DUG NG pes Gsyears euishas. Deen Customary 00 
Cyienniedy Many, Of enespatients who ultimately co vo the 
mental Goespitalwagselark dnd some: who goto, the, Brandon 
institution: through the Winnipeg Psychopathic .Hospital 
for diagnosis, Atbempts: are now being made -to arrange 
dLreet Sadmessionrcvosthe mental nospitals. 


The Munmroo Wine, (Reeimargencral Hospital 


Mae Sorvy.bea MumrpocrWine of the Regina General 
Hospital estaplisned vas a psychiatric ward in iosl, is 
aCmanmie vercdmcGireccinebyethesprovinelal Department of 
Pubiemncalth: Clie haseataciiities for.allstypes of 
intensive treatment ror short-term.patitents..- In 


(1) No legislation, governs the duration of nospitaliza- 
tien mam thie psycntateic hospital bub the Tener 
of treatment is short as compared with that of 
menweIsnosp uals wel O52,. the, average: duravion of 
stay was 21.7 days. Roughly 45 percent of the 
admissions were later transferred to mental 
institutions. 


Ma033 
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addition to “caring ror in-pavients, -the searivcenducts 
three part=time travelling clinics at. YorkvonpyuswaiLt 
Current and AGS iH ReneS as and one staff physician 
works part-time at the Regina Mental Health Clinic. 
Research 2s .also ‘carried on in eoldaboracion with the 
mental hospitals. 


In, 1952, Svar ior the Munroe Wine ine niedeS 
psychiatrists, one of whom was concerned chiefly with 
administration,” one with the travelling ¢clinies’ andthe 
remaining three with patients reporting’ to the®psychi= 
SCPC Noor « 


The Crease Clinic of Peycnological’ Medicine 4 Bssendaie 


The Crease Clinic, @ peychiatricinospitald wlosely 
associated with the Provincial Mental Hospital at 
Essondale, British Columbia, was established under the 
Clinics ‘ol Psychological Medteine Ace! ? his Actderined 
it as "a clinic for the examination, custody and 
treatment, of the mentally 411", ‘and limited the duration 
of hospitalization to four months. Admission is by 
voluntary application of the patient or by medical cer- 
tification of two physicians “on ey sieht a ota .relatine 
or other interested responsible persone. ©) No loss of 
civil rights is involved, as evidenced hy aune prov heton 
of a polling booth for patients who are able to exercise 
thneiv Trancniise orm erection days - 


The Crease Clinic has accommodation fran i002 
patients. Facilities have already been described in 
discussing the Provincial Mental Hospital.(3) ‘Two 
wards are now functioning as open wards and the use of 
seclusion rooms on other wards has become infrequent. 
Special patients ‘from sthe Mental Hospital , “Training 
School and Homes'for the Aged may be admitted for 
SUDCErPY, as TeduiIPed., 


Of "the TI 195 “patients discharced “fromubnercrease 
Clinic in 1952-53, only 129 were committed to the mental 
institution for’ further treatment, 


(1) See section on Mental Health Clinics. 
(2) In 1952-53, 45 percent of all admissions to the 
clinic (534 cases) were voluntary; this constitutes 


roughly one-quarrer ora vyoluntery admiest ons? in 
Venada for thal vear. 


(3) Bee pares’ 75 and “77. 
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PSYCHIATRIC UNITS IN GENERAL HOSPITALS 


AS mentioned earlier, one of (the more recent 
trends in Canada has been toward integrating mental 
health with other community Services .“"This trend ‘ts 
readily apparent as one notes the increasing number of 
small psychiatric units developing in the general 
hospata las nese Uni terare Gesioned to provide mracia i= 
ties Lor observation spendine diagenosts and” for short= 
term therapy for cases that do nov demand continued 
Cane A patients is usually admitted on the same=basts 
ae Uo Other genera hospital departments: 414 following 
dbeobsclvation period and diagnosis the psychiavriset in 
eharge ofthe unit considers that the patient may 
peneLit byaprolonged care, ne is transrerredytoe a =mensat 
hospital after fulfilling its admission requirements. 


BPOr, Une purpose OF” SUppiemenvuing exis ting dave 
en Deychiatric Services provided by ceneral” hospipaiss 
early in 1952 the Department of National Health and 
Weltarcr distributed, questionnaires! to all ceneral 
nospitalis in. Canada with a-capacity of +100" or more 
peds.(1) of the 166 hospitals circulated, 151 returned 
CNeeOlcor LOlina re |SOVoeTeei We rou iren. | or thers 15 
73> (48 percent) reported some type of psychiatric 
Ser wloe UL OLY IO nad a completes acuiye wrea ume ie 
program and a separate unit of 8 or more beds. The 
Psychiatric units in tne PO hospltais Varied im ea 7 
from 8 to 43 beds, with a total allocation of 255. 


Adi or the AO post tals Whine psyenaacr le sun ts 
nad, taciilities’ Tor psychotherapy and elecrro-convulsive 
Sirocle sUreatmMents Nine eave Subp-Comam insurim ang sever 
gave aneulinxcoma therapy.” Tne Targer units provided 
VaLL0US .oObner Lypes of therapy. netrous oxide, euner 
and antabuse, group psychotherapy, narco-analysis and 
nereo=-Synthesis, Carbon cioxide treatment, eilissando 
shock and hydrotherapy. Although alr units were 
directed by psychiatrists, a complete psychiatric team 
Inoludinge psychiatrist, psychiauric nurse, ‘secaal 
worker, psychologist and occupational therapist was 
employed by only 4 “out-or- tne 10 hospi raise, 


In addtttbonytermthe 10 hospitals which reported 
both an active’ Treatment program anda separave unit of 
8 or more beds, a second group of 16 hospitals had an 
orvanizged <lanical cervicembit 2) more: resiriered active 


(1 )sRobertoyeG-Aasctual EPsyehiatric Seryices in Genera 
Hospitals, in.CGanada", +The. Canadian. Medical 


Associatiom. Journal, T9534, v0l,. 00,. pp. 5 (obec. 
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treatment. program -~Some- Nnosp late“ this eeroun had 4 
small psychiatric unit of less than 8 beds, but the 
majority sed no Ger inive ped Allocate.  reauiene 
facliiGics varied OL. uo wlo nNocpivale Ii thie ar gum sens 
gave psychotherapy, i] elecvroconvulsive shock treatment; 
1O0°had facilities bor sub-coma Insulin and.> ror smisuiimn 
coma therapy. All of the 16 psychiatric departments were 
directed by psychiatrists; S employed “psychologists, 9 
social workers, 8 occupational therapists and 6 

pSyChia tele nurses. 


Apart from the 26 hospitals mentioned above, 
another 40 admitted patients for observation, diagnosis 
detention.orelimived.freatment but had.no oreanized 
Clin CadaSevice nos yenialiy.., oOoMe noe a stats 
psychiatrist or 4 consultant in"psychiatry and Timited 
treatment. was provided; others detained patients only 
Unetiethey..could. be transterreg vo Some cere. list. 
Cutt Ot ke 


No. follow-up, Survey. Of “DSyChlatric facil IL es in 
tne eenera) hnespitals. has, been made sitce Fo>o” THis’ is 
an area; where constoeraple expansion las cccurred since 
thet Cime,.mowever, “Data are “available opi for nospitais 
Which have, recerved assistance uncer “tie federal fespiiad 
Construc pion Gra... bGds @onsturicted with 1 edera) ard 
have already been discussed in the subsection "Mental 
institution: Accommodation”. 


Usuadiay Lie  eychiatric. nersomic) on tne peneral 
hospital steffi ane responsible for botn an-patient. and 
GUuu-PartenG Sepyicee.. “HxoenL Tor a teow Cypes OF therany, 
CHE Sete acd LIGLesS are so aval bap le abo pOunN Til eric 
OUL=Peelente... WAccorai nets, IN order TO avoid, Jini tcati1onm, 
GUSCuse Of Oi Une Ii-peavient Services tiresenlly wrovrded 
Dy UnGis@eneral Nospitale 2s inc ied Sn one Sect. Lorn 
"Local Hospital and Clinic Services". 


(1) The remaining seven hospitals reported psychiatric 
outpatient-services. but no-in-hospital’ accommodation. 
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INSTITUTIONAL CARE FOR SPECIAL GROUPS 


In discussing trends in the historical develop- 
ment. of mental health services in Canada, mention was 
made-Oi- ne. gradual Sersregation of various classes’ of 
patients. Groups for which special facilities have 
been developed by some provinces are the mentally 
defective, tuberculous mental patients, epileptics, 
alcoholics and seniles. Special services are described 
ime cher above “order. 


services, for UhewMentallyeperective 


The American Association for Mental Deficiency 
Nae CeGincd mental derectives ac," .. | a croup vot 
persons, children or adults, who because of retardation 
im mental development, réquire special educationrad-— 
justments and/or social or economic adjustments in order 
that they may reach the maximum of adjustability in any 
seen te (ll Thus, while? tnempettente discuecequan 
€arlier sections of this report may have been self- 
SuLriciecnt, competent individuals oriore te] thei 1) ues, 
tne mentally defective have never reached a stage. on 
self=surticiency,. Some have more. learmming acilicy than 
Gtmers, Nowever, “and, sr adequately careaq form and 
trained, may peceme useful citizens: some may learn te 
Care for themselves physically, while others are unable 
to 16arn even) Simple routines: ~Accorduneiy, une 
mentally derective may be roughiy divided “anvo™tnreec 
proupe: <UnoOse Who are retarded puw Can De crazed In 
opportunity classes within a school system(2), those 
Whose aplliity 1s yet more limttved but who may "pe trained 
Dy ckLl led personnel im ewspecelal training. school and 
tose Wio are. Wnaple tO Leary andy reguiy e. Onlyrcus tog. a0 
care, It is with the last two groups + the institution- 
a1ized mental defectives — That we are concerned if thus 
seecion, 


The Extenu Of Menval del lolenevw 2 Camas at Hou 
known(3). At the end of 1952, 14,714 names appeared on 
the books of the” institutions’. © Provincial “istribucton 
Of this wWotal Je. snown im Tapie Kills However, une 


(vy Tats definition is also used by the Departmen: of 
Justice.in Canada. 7 


(2) For a discuseion of opportunity classes, see 
section "Mental Health Services in the Public 
Sehnools 

(3) Some authorities suggest that as many as 90 percent 
of all mental defectives are’ cared for in their own 
homes; however, there are no factual data either to 
support or refute this view 
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TABLE XII. MENTAL DEFECTIVES WITHOUT PSYCHOSIS IN CANADIAN INSTITUTIONS 


Province 


Newfoundland 

Prince Edward Island 
Nova Scotia 

New Brunswick 
Quebec 

Ontario 

Manitoba 
Saskatchewan 
Alberta 


British Columbia 


Canada 


On books Rate of first 
of mental hospitalized | admissions| admissions per 
institutions patients per durin 100 000 
Dec. 31, 1952(1)} 100, 000 1952(4 general 
general population 
population 
104 1.6 
33 359 
452 3.8 
275 32,6 
5,054 eye! 
4.1934 10.8 
583 7.0 
1,214 7.0 
665 929 
1, 400 15, 6 
14,714 aa 


(1) These figures represent 75 institutions. 


(2) First admissions were reported for only 52 of the 75 institutions. 


Source: 


Department of National Health and Welfare, Mental Health Division "Services 


‘ for the Care and Training of Mentally Defective Persons in Canada". 


Ottawa, 1953, 


Dollie 
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variation in rate of hospitalized cases suggests only 

that some provinces had a greater shortage of accommo- 
dation Tthansothers Lago sevandeatotals cannot-be 4nter-— 
preved ineteriis sor sincidenecesin~the population, either 
in a province or for Canada as a whole. Moreover, in 

addition to the numbersyregorded slim Table: X11, mental 

deficiency accompanied by psychosis or other complica- 
RloOnswoukdwincreasen the protadis..considerably, 


Tn) 1948,.all:-provineés with institutional 
faci listdesnfer;mentaludefeeti ves. reported, long, waltine 
-lists. It is in this area that the highest expenditures 
for mental health services have been made under the 
federal Hospital Construction Grant... From the, inception 
of the grant to June 1954, 6,507 beds had been completed 
erpwere under.construction in training. schools. and mental 
hospalta lse 


Newfoundland (1) | Newfoundland has no special hospitals 
Cm reainineeschool safer, therpmentadda retardedy.. Hickher- 
gerade (defectives who have monrfamid tess tevcare, for whem 
are 8vhe responsibility or the Departmen’ of wWelmare 
whch Usually places, them an foster shemes Lower-grade 
detectives may betadmitteds to, thermospital for Mental 
and Nervous’ Diseases: inst .<John "se 


Prince thaward) Tsdandwy the provianeia lementad. health 
clinites areractive dir screcniime mentainy «retarded 

chi bdren wathin the schoo syetem.a Mechit-dyeuidance 
Gini, SW On 1S sbelne <staplished as 2 part of she 
mernvaeditheal thi cia nires whit dso provides af ree services. 
hoa. arom whe opportunity "elass es) atom the: hvaherserate 
derecai ves’, nowemeri{ toms peciads it rad nime vomrcus code | 
Care Ws: availabe’. bryowemrcrade selects vesiwmay "be geared 
for Lnshnes Provincliahainftiemarys Chisdrem~o,.ane 
rewardediasi<a Pesulit: com cenepra bpalsy may mameenc 
special iclasses abl ithe med ross: Centre: daiCharlotictown . 


Nove iSicotia,, » Novavecotia's sMaritine Training Scheel for 
Mentally ipetechive ,Perndomeyi, kocaved av) -Truwo;<s operated 
WeLnuy by the (Pepartinecuits of pWedfareivand Publ iejHea Luh. 
Only high-grade, trainable children are admitted(2). 
Non@=trainadb herder actives sotical D ages,;arescared fo by 
Theseounty Momes % 


(1) The Research Division is indebted to the Mental 
Health Division's bubletin’ "Sources for theiGare sand 
Peaining of Mentally Derective Persons in Canada” 
for many or the provancsely asta. 


(2) Admission is limited to children within the IQ 
rahiee. 68SS0o 05 fOr 
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The provincial training school has accommodation 
for “2l> -chniteren,;? ‘ALT operavmne Costa ale pad epynune 
province which recovers “approximately 50°percent ’ifrom 
the “municipalivies-ol Pest#dence or -thespavventss Some 
defectives “receive trainine ia opportunity classes 
provided through the school system. 


New Brunswick. Apart from the all-purpose mental health 
GlanN2es There Are’ no Chidudveuldance clinics in New 
Brunswick and ‘no hospitals or training schools for 

mental derectives:, “Mentally -recarded’ childreneare 
screened by the starfs or Gne menval-néealth-elialcsawho 
assess the degree” of retardation and make recommendations 
to’ parents and’ teachers '» Hieh=sgrade ‘defectivyesiin 
Moncton and Saint John may be admitted: to the school 
system's opportunity classes. ‘Some’ chitdren-are resident 
atimene Bpovincial Hospital, Lancaster. gin ipalnu.Jonne 
there JS 4a aay school for metardéed @nlidqren wiere 
attendance is- Tiree. “This Hsia iolmie pro, cetsnonsored 

by che local mental healthy limiciande tieitocal ienaptrer 
or’the Beca* Stema’ Pal Ssororiry . 


Other accommodation includes unlicensed private 
homes’ which accepo mentally vetarded? ¢hiidren as 
boarders, the Municipal homes. end) varlous) childrens 
Shelters operated) by the Children's Ald societies. 
Children's shelters admit only juveniles for whom no 
other community resources exist. The municipal homes 
accept’ poulr chivaren “arid ada vey, 


Quebec, Quebec has three institutions whose populations 
consist ‘almost entirely of mentall.defectives: «the -Mont- 
Providence Fospital at Rimtere es: Prmimies\. the: new 
Hopital -Ste-Anne tat Bate 32 Pamicand tie nehnabl bitation 
socLevy “of sherprooke,. Int@erporared 2° Mental derecti ves 
are also admitted ‘to ‘the mental nospitals, as: nated in 
the “earlier discussion om niospiva lait or vhne mentally 
Lie 


Tne Menl- Providence. Hdapurank,. “a recent ly lopened 
residential hospital-school, will ultimately accommodate 
1,000°¢hitdrensS In Maren, "053 jane venrolment was: 473 
of which 193 were under 9 years of age and 274 in the 
10 to 14 year range. The school is well equipped and 
starred for teaching and renabilitation work and has 
facilities; Lor dentistny, erradioelogy, ssharmacy.and 
optometry. 


Of the otvhersinsticutieons. the Rehabtlitavion 
poclety of Sherbrooke, Ineorporated, which 1s atfiiiated 
with! Laval University, “alse haslaltrainingipregram., 
Although. this Society was established to eare for 
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emotionally disturbed children of Sherbrooke and vicinity, 
its program was soon expanded to include mental defec- 
tivesia; Aetording te thenprovincial health survey 
committee, over 300 retarded children were cared for ‘in 
1948, Usually children with IQ's of less than 60 are not 
admitted. In 1949, construction was begun in a 174 bed 
pavilion to house defectives. This has been completed 
and a program of psychological, educational and social 
welfare services is available to the children(1). 


The fast of the- three institucions mentioned is 
the Hopital Ste-Anne at Baie St, Paul\@), Although the 
preponderance of:residents are mental defectives without 
psychosis, other classes of patients are also admitted(3). 
All .g¢ (groups sare erepresented. saNo (data jare avabiab Le 
concerning segregation of ‘these patients or treatment 
LacalT arn: 


Mental dérectives. are -admnbtted pto sah] wméentad 
hospitals in Quebec. In December; -4953,;/-597-out of -a 
total of 940 patients at Saint-Julien were classified as 
mental défectives;without psychosis.» Phe,Hopital 

té-Hlizabéeth chad: 330- such patients out oh+a caseload 
of 684 and the Hopital Saint-Jean-de-Dieu, 1,446 defec- 
tives without psychosis out ofa total of 5,924 

Resis tended ] 


Opportunity classes, for retarded” children and 
other services. aré discussed under the sections on 
Senools andact#invces. 


OntariosasThe Provinces of uOntarierqperaves three insti- 
TULIONSs tforathescare: of Mental merectives :4the-Ontario 
Hospital :Schooisatooriitia;-the Ontario: Hospital School 


(ijatnere 1s. no réecord,of medical,services, 


(2) No record is available of any training program; 
presumably the hospital admits all IQ ranges and 
Provides Chieti, tus toctal) eane: 


(3) On March 31, 1953, the patient population was as 


fOLLows: 

Mental defectives without Psychosis LOS. 

Psychotics | Se 

Epileptics with psychosis | 13 

Epileptics: with mental deficiency 53 

other 1.0 
Total irs He: 

MaO35 


aOR 


ac ‘Smiths Fai bsand) Che Onvar im Hospi aii Aurora ihn 
addition, five privare training schools wor menraiily 
deficient children are situated at Niagara-on-the-Lake, 
Onidinta’,: Windsor) (ekviaiive fend Aimora. 


The oldest of the provincially operated insti- 
TUtTLONS eS" Che “Onv arto “Hospi ball Senoo Pia Prom! Ia sie MiG 
has accommodation for 1,800 patients with provision for 
anotuher 135: chi seaerdinge nones, SMost tof hescesidents 
are rend Laren, 


At Smith> Halie® one with, ofl Vnewnew Ontario 
Hospital Schoolwas) Cpened Ino5 Pal ineDpecembermwiathar 
year, 403 patients were reported. Additional wings are 
being vopencd asi facilites: ard is tarfiithe come savallabie, 
and when completed the school will accommodate 2,400 
children in the 6 to 16 year age range. The Ontario 
Hospitals at Aurora has alsa beemconstructed teimce Lhe 
inception of the National Health Program.’ Admissions 
are Timitedtoradult wadesrderecuives y 


Othen-Ontarlo Hospitals admit “the wmentally 
defective but the numbers are small (10 percent) in 
relation to total caseload(1). In 1951, institution- 
alized mental defectives numbered roughly 4,934 or 28 
peresnit oral) inmaves: in the provinces menvalwspitans 
and. trainingyschoots : 


A number of voluntary agencies in Ontario: have 
participated in providing trainings Por’revardedleniildren 
whe tive abvhome.. These organizations imeiiude che 
Parenrs! Council Por"Retarded’ Children, ure Association 
forthe Helper Retarded ’chiviaren if London. and ithe 
Greater Windsor’ Parents? AssociatLon = forsRetarded 
Children oo Schools cperated by these: srotips: receive: G25 
per chia per mMonrh Tom 1Ospontisteach year “on /condi tion 
that “he schools mustbe open form fiver nalif—days a week 
and. Dhav the funds be tadminiateredathrouch! then decalugroup 
which must be affiliated with the Ontario’ Association for 
Retarded Mim Vvaren:. 


The "Toronto Seool, Board operaces’ arrumber or 
GOppOrluni twine lasses. “Messe are’ digcussedvelsewnere, 


Manitoba, >The Manitoba Scnool for Wentaliyeberecetive 
Persons, located at- Portage LawPrairi en haszacconmoda- 
tion for 763 patients (May, 1954), <A 48 bed addition 
is being opened in July, 1954, and plans are under’ way 


(1) Evidence is lacking concerning any training facili- 
ties Tomimental gerectives 1m Hospitals es .ened 
primarily tor the wental y o., 


es 
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for a new building of 180 beds to be completed in 1956 
ALIMgradesmof mental h(detectives were vadmittedmintil 1950 
when patient population was comprised as follows morons, 
Z20T>epeucent ys yinbec Bes wus mpenoent Vand Adiots, 197 35 
percent, thus indicating a preponderance of the less 
trainable groups(1). In 1950 overcrowding of the school 
hadrbec ome nsorse nlousiethat admissions had to be Jimited 
To ehbldren eerepcecly sdehective. that they @iconstituced 
dmminsulievable burden at. heme" .andto higher-srade 
defectives who had become so anti-social that they were 

a threat to society, Although overcrowding was reduced 
to’ some extent when a new 282 bed unit was opened in 1952, 
it has continued to be a serious problem and waiting ~~ 
ists tha ye qnotedecreased isieniiicantiy gz 


On theimedical pide, «Staliivacancies are peine 
filledsasapersonnel, becomée.aval lables. The new,unit 
whi¢hawas-openediin 1952, provided.space for the installa- 
tion of selectroencephad ocraph i Gvequapment and alt a6 
anticipated. thatvan EEG service wilt bein opération 
this year (1954). Electroshock therapy is also available, 


The training program is ‘entvure ly "practic Lce by. 
Enphasis is placed on personal iiyervene snd on learhing 
Ore sginplescraftse, -Traimingeia personal nyeiene, includes 
beauty salon routines - shampoos, fingerwaves and 
permanentewaving,) A Tull-timéeé domestic science ceachner 
instructs the higher-grade girls in household care and 
Sewines “brainivig In tailouinge,- shoe vepair,-weodwork and 
eparpentrylissevellable Lorboysa, This program) is expand- 
iIngeseteadiiy as»more staiinand equipment, becomer avaiable 
and Ga nmiteeerenabilitatdonweand. wedifare. services, are peing 
exivendedh to selected) lowen-crade derectives staff 
defielencleswarcsibeing? reduced. bud, ne shortage, ol 
skilled personnel convinues, to dimis, the work end 5 4 
serious) mroblems: 


In 1945, the Broadway Home for Girls was 
estabilicishedithy care, for, smaily numbers)of. gine: ddecharged 
from the ttraininerschool... Lts* purpose. 1s Co. essis tain 
the’ rehabila tatiorntor eines. Whowt ive dak whe: Hone. buu co 
Cub to workveach Gays’ When they “ecradcuace” from the Home, 
thea nieve; tor Selecued pioarding Nousess ‘or Treside line 
homesstof spheins -emparoyers>.. General policy governinig 
20m somo end. carcass. lnmthe hands. of alvconmiucee ened red 
by woliesDamectom Of Public wwel Pare: for she province. 


(1)-Evidence=is-Mcking-on the precise "ko Mevelmrused 
to distineudish these eroups In Manitona. Although 
Chilis depends on The TAteLEi gence test vised, the 
moron category usually includes persons with an iQ 
Tever “or SO To” /O wlth “imbecile “and idileoveisranging 
downward from the 50° 1Q level im the orcer raned: 


pe ene: 


Most’ of the “opportunity classes *operated by” the 
school systems” are in Winnipes.  Voluntaryrerfrorts nave 
resulted in the organization of the Manitoba Association 
for Revardéd Chi tdren! »elvscprimary -obJecvive 13500 
aseisy tne “Tralmine- sconce, 


Saskatchewan. In Saskatchewan a separate training school 
for mental cerectives "was “openea-intemporary quarcers 

at Weyburn in 1945, Permanent buildings, now under con- 
struction iat Moose Jaw, wilt accommodate], 100 patients: 
When "these are: completed in’ £055, the Weyburn quarvers 
will be vacated. 


The Weyburn training school provides academic 
instrucbicnofor: traineabpieichijdren asediy toely7 years. 
A nursery school and kindergarten is? eperaced for 
children or less “ability **Classesran woodworking cand 
homemaking Vare available, coecupational ands recreational 
bnerapy, inc lube erates,’ their and etec eluboe, music 
appreciation groups, rhythm bands and rhythm games, folk 
and social” dancing.’ S0ctad workers assiec in placing 
"“eraduate' ‘giris in domestic employment and boys in 
farm work. 


OLner Services- Lor retarded children “include: s 
small private day school in Regina and opportunity 
classes operated by the school systems in Regina, and 
Saskatoon. 


Alberta, “Alberta's. Provincial Training school is docated 
ar, ned Deer.) Ai thous alaeerades or mMencal deLeetives 
are admitted, emphasis: de> placed on hoth academic and 
yocational training for those-whovercvarle fo Learn, @A 
high. disecnerce and piscenent rarve- is reporced, 


Accommodation and services have both been 
extended through addition of a new eight-room school. 
Present bed capacity is around 660. Construction has 
begun on a new institution for adult defectives who are 
presently receiving custodial care an the hospitals? for 
the mentality Til and 27 the wpresems raining schools 


British Columbia.” Brivish Columbia has one: provineiagaiy 
operated training ‘school, the WwoodvandsiSchool au New 
Westminster; Under the: School tom Menvads Deréee tives 
Aets. passed a 1953.,) patients Nay be adm teed mi rect iy 
WLUNOUT Passing thyoueh The admission wentresof- the 
mental hospital at Essondale. 


In recent years the Woodlands School has 
devel oped consigerabi yes a bOSO athe. [ira aor a scrLes 
of fourmrspeclally desiened budieines. was, epencd; the 
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other three were opened in 1952, raising total capacity 
to 1,182 patients. New admissions decreased a long 
waiting list of preschool age children and enabled the 
Essondale hospital to transfer children to Woodlands. 
Themechootcadmits retarded patients. of all IQ, levels; 
age ranges,d rom infancy .te-adulthood. 


The Woodlands School has a full-time medical 
service. including,modern.facilities for radiological 
and laboratory tests. Organized divisions concerned 
with training include the academic school department and 
Separate mepartments of occupational thevapye..recrestiona | 
therapy, nursing, psychology and social work. The social 
scrviceedepartment is directed by the supervisor of 
psychiatric social work at Essondale. In 1952, rehabili- 
tation work was begun with five pupils on an experimental 
basis. 


An, addiction tog ihe provincial Training senool, a 
snalicpriwave \boardingipehool —- the St... Christopher's 
School =-- is operated in North Vancouver. The Vancouver 
Provinedhed Child Guidance Clinic. provides, an, examination 
servicentor ~paelients peine admitved, ~The Scnoollsis 
inspected,» by the provimesal Department of WeliTare . 


Special classes for higher-grade mentally defec- 
tive icniinven are sponsored by the City or Vancouver 
school poerds, In other provincial scacolasystems. special 
Sevenelon we eivenetq retarded children... In several 
Cliehtresimarenteyier metarded children, assisted by local 
schools; ehurehes) end: -the Pub lic) Health, Department, have 
organized topportunity classes. A branch, of the Associa- 
titon, Wor thes Adwancementy of Retarded Children, has been 
formed: ini Vancouver. 


Services for Tuberculous Mental Patients 


Because tne ciset or Cubperculosis 2s character 
st Galiy istow fand insidieus ;and because it is. extremely 
contagious Uiiitature, Che scontrol, of, jouberculosis has 
bec ome ta’ 471 tally Ainpervany Dard. VOlauhe Service «for 
inetitucione luwwed. meritakipatrents ; 


Statistics somecdeaths: from stubercuLosLs among 
the mentally ill are available only for recent years,.(1) 
THOTOST, #276. patienve died *ivom shis seause .in-mental 
institutions anche sto lhowineryears ache number bad peen 


(1) Data are available for soméLbut pot for all 
provinces: Tor example, In Quepec whe reterd of 
deaths goes back to 1931. 


N-933 
7.54 


- 9} - 


reduced *tos2liOv LAs “epresule tor stnprovedsereavmenvy, Une 
percentage ofodeatns die vor tuberculosis raeciinedstroem 
9,2 percent in 1951 to 7.1 in 1952.(1) 


pegregation of tuberculous mental, patients has 
inereased steadily invrecent years .~"im'bo50; merial 
institutions reportingato’ then Dominions eureauLor 
Statistics had set aside a total of 1,964 beds’ for 
CubercuLloslSrpavsenveseoy 1952, thecnumbershad@rasenevo 
2,142. All provinces maintain separate accommodation 
for; this class” of¥pavient, “DIStribution by provance, has 
been Peporvedeas ToLlowe: 


1950 1952 

Newfoundland 2 Mh 
Princes Edward’) tsiand Ane 10 
Nova Scotia 29 TO 
New Brunswick ial 69 
Quebec 556 770 
Ontario 641 628 
Manitoba Te3 LOF 
Saskatchewan 124 ay 
Alberta 135 144 
British Columbia 209 218 
Canada 1,964 2,142 


In addivion 66 the Therease. dn, beds tuberculosis 
case finding and diagnostic services have improved sub- 
stantially both for new radmissions, an=-patients ‘and 
statf. Diagnostidhchestx-raye) ofveiepectsware’ used in 
ail institutions and mass x=ray surveye,~icovering both 
Stall and patriente, are common in-eal) provinces, - The 
improved services;are yleldinete ood. results) Imacentrol 
and reduction of the disease, 


Newroundlanad,. Prievsté 1953 Sta stwelweiyed wisoelagiion, wand 
for tuberculous mental patients was maintained in the 
Hospital for Mental and Nervous Diseases. In 1953, a 36 
bed lsolation unit with facilivies for treat tne active 
tuberculosis cases was established under supervision of 
Che Superinvendent sof /St. Johnvs- Sanatorium, Jand 
quiescent cases oceurring among custodial caré patients 
were “giso' segregated sh sinilar wing mofid29 beds -inuthe 
female “wing .of “the hospital has beenocdestignated for 
tuberculosis cases 


(gl ok Dalian Tubéereulosis Institutions, 9195) amd-1952:: 
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Prince Bdwards is hand yothe Falconwood Hospital maintains 
a ten bed ward for tuberculosis patients. sCiose 
cooperation is maintained with the Division of Tubercu- 
LosisnControl Through) £henMedical Director -of. Glinics 
who acts as consultant in diagnostic and treatment 
procedures. All new admissions are x-rayed at the Pro- 
vinelal Sanatorium; staff members are x-rayed on 
appointment and subsequently as indicated. Complete 
surveys are carried ‘out yearly by the mobile x-ray unit, 


Nova Scotia. Between 1950 and 1952, the number of beds 
set aside for tuberculous mental patients increased from 
eo tery ©... 


New Brunswick, An isolation ward is maintained in the 
provines alahospitel’ at- Lancaster, A Similar unit will 
be established in the new hospital at Campbellton which 
opened, recentls., 


Quebec. The three larger hospitals - the Saint-Jean-de- 
Diev, the Saint-Michel-Archange and the Verdun Protestant 
ela, provyidemselL=contained? bubpereulesis treatmeny units: 
al ighia vessoceenizedy servi ces: fiom tne Control of tubercu- 
losis Ser VLC CS. She Une Che: CI reot Ono aes to Lan 
Witt) dsr respons:Lbde, Jom routine. X-ray, and “B.6.G. vaccina~ 
tion. The Verdun Protestant Hospital operates a | 
diagnostic x-ray program forthe whole institution. 


Ontario TherOntario, Hospival) al, Woeustock has a Crest 
Diseases Division which provides accommodation for all 
LibercuLous. mental patients Gin, therprovince, Tne number 
of seGasessadmitted’ has. deciined: from 179°in 1936 to 8s 
Lipeko52s 


Manitoba. Special’ wards are maintained in both the 
Selkirk and Brandon instituttons., Routine x-rays are 
made regularly of tall hospital -residents.. 


Saskatehewant? Arspecis) wut vias been -esuebplishedrin 
the Saskatchewan Mental Hospital at Weyburn to care for 
patients witheluberculosis. -nThis rupit @dmits (and cares 
for tuberculous yosychotics (and detectives from the (ovher 
Saskatchewan institutions. 


AlbertacsrUnel W952) tuberculous mentalrpationts were 
segregated on a separate ward in the mental institutions 
at Ponoka AGTi Rat time, nowever, Cons lruccvion was 
begun on a separate wing at the provincial hospital at 
Edmonton. THES. Will provade. L&OTavlLOn™ Deis! Or aie 
tuberculous mental cases in-the province. 


Brivursh Columbia t+ SUp°TENthe<~presentovime. feubercuious 
patients have peen caredef or Tiny special Twards siniiune 
mental institutions, “A néw tuberculosissunit is now 
undér construction’ at- the *ProvineialSMental Hospitaleat 
Essondale,”*’ When’ opened’ n19055/ thick wadinaccommodate 
230° patients 


Dervices fore ipl ee pide 


HpLLe pics Conerise Onlywademad Lapencentaresor 
the menval hospital popula tom aim Canada va Accordime Lo 
the Dominion Bureau of Statistics, only 1,938 of the 
J, patients reported were classified in this cate- 
gory 1) Tivis Ls. jusc. Over three percent, (Onl yvecwo 
provinces, Ontario and Saskatchewan, make any Vega) 
provision Tor’admitting eplleptic¢s to thet meritalansti-— 
tutions(2); two provinces, Nova Scotia and Prince 
Hdward DLsedands specifically release the hosprval’ super 
inpendenc tvromveny; lercal opligation to acmie thems the 
abner. six provinces make Nosmention “ot them whatever in 
their statutes 


Neverqneless, CoLlepuics wilthoue Dpeycnosie are 
Sprinkled Gieoueh tne Nospatal popuravrome oT a. 
DPOVINCeES End In most ANS tances Tegeivye -reatmens- i due 
COUPSe Bone WUD LHe Mertat hy Se = Onveirwe- and Quebec 
have separate, institutions form epileptic * Ontar- toe Was 
Peseryen one of Une CWO ivisitone of Che tiosp lta) aa 
Woodstock for sertous “cases “or epilepsy? “pot psychotic 
and, Non-psychovic eplleptice are admicoved and on 
December 31, 1951, there were 162 psychotic epileptics, 
88 non-psychotic epileptics and 363 mentally defective 
SoilepuLirs dy Pepi aeuce PSBychIeatric ard otner medroal 
SCryVLCes ere Avellap Le it) tiles Nospluae ane ta supe crarcial 
occupational “wnerapy program Ss carerea on LeucecromLes 
arid OLner special treavmenvs are given ur cooperett on 
WLth Ghe Local teneral nospita ts 


it -QUGCDeC, tle Fover pveppe ey soo. Taam 
(Montreal), the Hotel-Dieu-du-Sacre-Coeur de Jesus in 
Quebec City and the Establissement Notre-Dame at’ Saint=— 
Charles -sur-hicnelte€u are exclus veevonap Ulepm lc 
patients, Few evileptics without iether compiieavions 
are admitted to the other mental institutions(3). 


(I) DB ss P Menvaiernstitutions, POSeRop as Wa aitaelesies 


(2) See section "Legislation Governing Hospitalization 
Of -theaMentad ly. tli. 


(3) In 1953, the Hopital Ste-Elizabeth reported 12 
cases. of \simple epidepsy and ithe: Saintv-Jean-de=Dieu, 
20 cages’. No Gata are ayallepie for Tae Nopival 
Saint-Michel-Archange. 
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Although the Foyer Dieppe is often reported as 
a mental institution, it is really a hospital specialized 
toitreat male epileptics, aged 15,-to-.55,.without. psychosis 
or other complications, Usually care and treatment are 
free to the patient: spskibled medicalsand nursing.care 
is provided and a complete rehabilitation program is 
carriceyons si in, 2953, s7Cr patients were .reported.and 4 
long waiting list testified to the demand for beds. 


The Etablissement Notre-Dame, owned and operated 
by a Roman Catholic religious order, cared for 140 
palaentsyin. £O538% 


thes HoOLreleDicu-du~Sacvre-Cocur dees ess: dis O1OSsely 
affiidated,with,.Laval.University. Whilé it sets aside 
100 bestsyter epi lepiiesyy ic ta so,edmMits. a Variety or 
other patients including tuberculous and orthopaedic 
Casesa,n, piney hospitals nesyseveral, departments. psmeaical , 
Surgical, ophthalmic, pharmaceutical and electroencepha- 
lographi@ as (weldvas' jan sindependent daboratory . All 
departments) are well, equipped... In. addition to,in-patient 
Sei eessh theshospival wlso, operales:an. oucepat lent 
el iniourer Meuroepsyoniatric. patients. 


Apart.. from Ontario; and.Qquebec, no other province 
haswecparace: Institutions fon epllepties... puc..al ld. make 
Sone) prove Lon Lorn pcasesycompiicared  pyeps yvChos asco 
nentaledericiency. patesNewl ound land jeep llentics are 
admitted. to, the Hospital for Mental and. Nervous Diseases 
only when they are psychotic and "unmanageable amongst 
the general population"; simple cases attend the out- 
pamilentrcainleson Fomlleure-assessmenivand medica ven 
Acsimilar approach is used imoPreince Hdward ts land where 
disturbed cases rare caredetor atsthe Falconwood Hospital 
and?a sfewesimpae cases, at. (he Provimeieh initirmary ; 
Novantcotia,) toco,etates cthat."whether .or amiob eplreptics 
gen hinto sthenmentad,dhospltaikedepends oni the presence .or 
absence of an associated psychosis", In New Brunswick 
onl wero -epil epties were yadmitted to.the. mental hospital 
duping (the three-year (period-ending Decembercs1s.b955 


in theWesterneproupces,. the, ooneral poliey also 
appears to beste, admit only -epilepticspwith- other 
complications(1). Manitoba reports that in 1952, 
electroencephalograms were taken of 83 epileptics in the 
Hospital for Mental Diseases at Brandon, Alberta 
recerded); She presence of 79 vepillepiics at -thesProvircial 


(1) There is no record of such policy; it is merely 
incerpreved trom the stavistics availaple coupled 
with provincial comments. 
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Hospital, ‘Ponoka,’ in f95PAvand vir itnhe wsemenyear iPr lorsn 
Columbia reported 4 cases of simple epilepsy resident at 
Essondale. The Crease Clinic also treated 18 cases. In 
addition to these’ figures pehiowever, “Ghereiwemerwmanyricases 
of, epilepsy “associaved with mentaredeticrency on 
psychosis - “These arev included TA-thevaiscusslons oF 
Services Lor’ The mentally li anoy ror. che: Ue! ceurves 


Services for Alcoholics 


Most mental hospitals in Canada provide some 
special care forrboth psychotic and non-peychovlcsalco-= 
holics(1). In addition, many general hospitals with 
peych atric services lve Shorv- cern tres uniem. Ibo DOL 
in. .and /out=patlents:, and all psyeniatric hosp) baler vreau 
GALS Classe Of patent iy recent: yearey~ aenumbe ror 
Aleoholt sm Foundations have. beer esrapbiened’ for research 
DUrDOSeS. and CoO. provide special servimes=tor vreaument 
Bid. enabisid Le Con . 


Newfoundland, Prince Edward Island and Nova Scotia 
gare for’ some alconolics IN the provincial ins tied oole 
Overcrowding in. the nhospltaie hast limnived’ tits service: in 
Newfoundland to acute cases, however.(2) In Pprinae 
Edward Island only those who show symptoms of disturbed 
behavior are admitted to the Falconwood Hospital.’ The 
Nove SColia. Hospi tal. cares’ ony for aicoholrie: patients 
with psychosis; patients with acute*-alcoholism are 
sometimes, admitrved to the general hesprvale but acecrd] 
ing UO. inormariton reced veds [rom (ne province as ay rie 
these hospitals try to avoid taking such patients. The 
Alcoholics Anonymous Society works in close cooperation 
with the Nova Scotia’ Hospital. 


in New Brunswick, 2lconolice sre treated by the 
mental hospital at Lancaster “and the provincial mental 
health clinves, ) In June slo s-eetne seoneram hospitals Jat 
Moneuon and Saint John also began vo accept ‘aicoholics 
as in-patients. Close liaison is maintained with the 


(1) Dib Swilietua! Easthoicroney loo. =e eore (Out of a 
total of 17 S606 fires admissions to mental Ginstrty< 
tions in 1952, 324 were psychotic alcoholics and 
450 were alcoholics without psychosis. 

(2) Newfoundland (May, 1954) states: "Again due to the 
extreme «shortage vor -peds. Pt.wisiimpossi ble Mtg adm 
the numbers of routine alceholies-That.were previously 
referred, voOstuhis service Jin the past they received 
artwo .lg rGhnree weeks period On tne admisston ward .and 
were "rererred "pack Co thet local Alconolics sAnconymous 
eroup 
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Alcoholics Anonymous, both in regard to treatment and 
toseducational services.) The: Director of the.province's 
Alcohol Education Program sums up progress in this 
fiela(1); 


Ateali, timess;ya close: ldaisonvsisyemaintained 
DetTWweensthisgoriice end Che. Ac Ay seroups. 
Problemdrinkersaare referred. to A.A... when 
hospitalization: doésinot.appear tosbe indicated, 
In January of 1954, a move forward was made by 
the New Brunswick Medical Society in a resolu- 
Clon: concerning, treatment of the acutely i111 
aloonold oni, They ungedathat, ceneral .nospiwa le 
accepty alcoholics: form appropriate treatment. of 
the ecutely.d lipphase, offtherdisorder, This 
resolution istalnmeady easing the burden of the 
mental hospital in-Saint John and is preparing 
LAeiWways fon) they role vor the mental hospital, as 
an institution for, long-term treatment, It is 
expected Thai, thesmew. mena ihospl tal ar 
Campbellton will look favorably on a group 
cCherapy pile for 2vcohor lcs desienced, for 
bong-term, PEC OVER... 


iHevAlcohol Education program,) estabidened im 1952 under 
direct tion iof; the Mental Health) Disision pot the Depart= 
ment of (Health, was, transferred wo the Welfare brarich. of 
thenprovineial: department) in, June, 1954. 10 will now be 
administered by New Brunswick's first and newly appointed 
Chier weitare -Orraicer, 


TmaQuebec..«athevlargen mental dnstituvions admit 
some tabochoiiics.+/ The Bordeaux iHosplialy yoperated bythe 
provinclabpgovernment cares for alcoholics accused of 
Srl ences* AgarneL, tne9 law. Sine Allen) MenoriaIeinscicuce 
operates can Aticohol Centre. where psychotherapy and 
meadpeabstreabment are provided onan out-patient basis’ 
Private institutions including the Sanatorium Prevost, 
the Retrait Saint-Benoit. and the Sanatorium Mastai offer 
inSpabient treatment. fomaleoholisme Vin, 1950, the 
MontreablrCcouncil of Socthal Arvencies organized 2 
Committee fon Alcoholism. to study the problem and to 
assess treatment-faciisties in) tThesemetropolicvan area. 
Research is now in progress. 


The Alcoholism Research Foundation in Toronto, 
established in 1949, provides treatment services for 
out-patients asewell.as emergency and convalescent care 


(1) Cited from a direct communication from the New 
Brunswick health department, May, 1954. 
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for "poth men and? women wit has alsoviaunenedsan 
CXTENSi ve research program’ in ‘collabora tioniwith, severed 
provineial’ universities," Grantes iron thekOnmearhe 
hegislatvure, the Liquor Control "Boardneregntariosand 

the federal fovernment Have: eruabled sthesroundacion. to 
mainvainra SsupsStantralk service, 7 Aleonolacsidnmacuce 
TOXLC phases are- adm tved to The Poront oe generat 
Hospital; following 2 or°3 days treatment, there) they 
may be transferred to the Poundation "so pis ped convales- 
cent hospital for another 14 days of medical treatment 
and psychotherapy. ‘Arter this maximum of hospitalization 
the’ patienvsis rererred) vo che  Woundarione sour patent 
elinia) or vo Ateonolles: Anonymotss “Tieton pa riene 
clinic’ provides diagnostic, consud tativemand* treatment 
FacLiLtvies for poth patients: and thel anditess Wihe 
GOsSt, To 'Thespatient Ts based ons abide, “Lo paye 


The research program of they Arconed sm’ Research 
Foundation 1s Tinanced in’ part under the Nacional Health 
Program. To date (1954), it has included a survey of 
the incidence “of alcoholism in "Ontario and se cudies.on 
the effect of alcoholism on traffiitc Bccitentay? in 1954. 
a Director of rEducation was appointed to develop a 
Comprenenes Ve procera of public ’educata om, 


The Ontario Department’ of Reform’ Institutions is 
also Concerned wath The “pronlen ir alLcomomeemn, ile 
operaves “a clinie Tor he - treatmen® or *ercono llega the 
Qnvarvo Retormatvory It pimices YThise clin he wala 
accommodates 30. patients’ at a given Time, provides 
extensive treatment for short-term prisoners over the 
age oT 21 years, "In “adtai ti creer Lhe ranove. “wire Rei) 
Clinte, privately sponsored? hae -Porlrsin=patiene cand 
oulL-patienr Taciiivies for -dlagnesisc ane therapy. 


In the province of Manitoba, the Winnipeg 
Peychopathic Hospi tal-le-the* mayor centre fern streatment 
or alcoholics without psychosis In 2953; avenvwler5 
percent of the Hospival' s pede were Hccupled Pp yesuch 
patients.) ‘Receénthy the general nospitals@pave Adopted 
amore lenient edmiseton polbeyeror the acucesal canal ie 
Frequently patients are also helpeduby A leohnoiiere 
Anonymous, whose members’ do some bedgide sitting’ to 
relieve the hospitals of the+ burden dai nursing idisturbed 
patients. “Ins 1952. a Commi tres one iiiconolism for 
Manitoba was’ established; this: has™receiveds support 
from the provincial government. At present (1954) dt 
is studying plans” for"inerersine In-pavicnt serv.ces- in 
three large: genera: hospitals. 


= LO = 


Saskatchewan admits alcoholics to its mental 
hospitals. Both in and out-patient treatment is also 
provided by the Munroe Wing of the Regina General 
Hospital. Recently a. provincial Bureautof Alcoholic 
Studies was established with a broadly representative 
advisory committee which includes the provincial 
Director ofePsychiatricaSservices. 


An Alcoholism Foundation has' also been 
estan lished inwAlberte, but up to 1953 4t edidine pro 
vide any treatment tt habla Pérsons suffering, from 
acute ralcoholism/aréevadmitted.:to the Mental sins hitutions): 


An Alcoholism Clinic was opened at the British 
Columbia ProvincilalsMentalsHospital sat. Rssondalerin 1952. 
Psychovrce sa bconoMes “are “admitted te the Mansi tition. 
short-term therapy ‘may be obtained on’a voluntary basis 
for alcoholics without psychosis. Voluntary patients 
may not leave before 30 days but may and do remain 
Honger,; It*further therapy is .decnedtdesirab le Jn ipeipish 
Colitimbia;*too, has recently -establiened anfAlcoholtism 
Foundation. 


Tne-ma jor-voluntary <orgzanvzavion in. thie Tfield 
is the Alcoholics Anonymous Association which has groups 
across “Canada. + Religlousreroupsimay also be concerned 
with rehabilitating alcoholicsaunder arpledgetpregram i 
Among the religious groups are the "Les Lacordaire" and 
the "Jeanne dtArc" in the province of Quebec. 


Services for Seniles 


As*’the Tirespaner ‘Canadians increases, falhigeher 
number: Of - Senile-pataents maybe vantrcipaved = This 
trend“has already becomevevident inerecent yvears’ for 
senility and arveriose ferosis~ ranks second@amongecne 
most frequent causes’ oL*admission  to"mentalsinstitutions; 
surpassed only by schizophrenia(2). So far, no solution 
has been found to this growing problem although two 
provinces. have provided separate accommodation for senites 
and others are’ planning special programs’ both” in* the 
interests of economy ~and™-of the patients themselves, 


IniNewroundland;. overcrowding ine thesonerproe- 
vincial. mental hospital “has precluded’ thecadmission of 
senile-patients’ except an.extremevcases where” theyeare 
unmanageable at home or dangerous to those around them. 
Female senile patients, admitted to the hospital, are 
eared for on’ a special ward under supervision of a 


(1) These are the most recent data on hand. 
(2) D.B.S. Mental Hospitals, various years. 
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graduate nurse, Relacively healthy male senides: are 
sent to ithe “chronic":.maintenance psychiatric, .unit at 
the General Hospiita L. whicke phe physicals) are cared 
Lor on .the male or -emal 6 +nospitals wards, 


in Prince Hdwarda Usland, verlouc -elueriy peapre, 
some of whomdhay -ev Loence rs.ome. degree of .senipity, are 
admitted Go, Beach -Grove, a welfare: ineri tutions. 
number Voficases are, cared Tor ihe «PrOvViInGLa. sl nirmary 
as long as their behavior appears relatively normal. 
Those who show symptoms of disturbance are admitted to 
the Falconwood Hospital. 


The majority of senile patients mith psychosis 
in Nova Scotia are maintained in the municipal hospitals 
where they are sent following diagnosis; those without 
psychosis. 7ane seGntroncto the eounmtycnomes. ) This 71s not 
an *invariabie rule, however, inceathe bardertine between 
patients with and without psychosis is often indistin- 
Bussnabie a Chis aged e¢roun. 


There 28 No mspectalLprevisi.on.for,seniles' in New 
Brunswick. They may be admitted to the mental hospital 
andhtheyomay also<be found -in the: municipal homes «and.in 
unlicensedanomes for “heraced : 


No davaare eavatilabterconcerninge «tnencare.or 
Sseniles nh Quepec.  imome appear on the records of Che 
mental institutions but it is not known whether these 
constitute any substantial percentage of the senile 
pepuiazion., 1) seme «are -cared-fortinapeayate nursing homes 
or hospitals sponsored by Jay .and srelielous sroups . 
This is true of Ontario, Manitoba and Saskatchewan as 
well, eiMianltobabreportasthats.seniiereare..cared..forsin 
mental hospitals "when found unsuitable for nursing homes 
andfhomes for the aged, whichsere tnvcood.supply.in.cne 
Winnipeg area". 


AkbervarandseBritish-Columblayare,the~ only. two 
provinees (whieh, to.date, have *made..some. special pro- 
vViston for aged mental patients...” Jn euberua, une 
Rosehaven. Home |for) the Aged, was established.specifically 
Tor GGni J Os tabnosenaverm, under phercia rection, ofa 
registered) nurse, accommodated. 302 patients. in, 1953.. 


They Bri vasa. Columbia: program is:more. comprehensive. 
Separate Guarversayion senwies were first, provided.an 
conjunction with The provincial mental hnospiveal at 
Essondale In 1936, however, the growing number of aged 
pavients prompted the province Co..convert apart of an 
industrial school’ at Port Coquitlamivo) theliuse of, mgced 


Mo955 
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patients. Subsequent construction in 1946, 1947 and 
P95] sancreased the Original pullding by 300 beds. 
Demand, fror-accommodation continued to exceed supply and 
in 1948 a second independent 200 bed unit was opened at 
Vernon. Patients senv strom EssondaLe were carefully 
selected ambulant cases, both male and female. In 1950 
a ehirarhnome- for seni les twas opened “atilerracess This 
was limited to male patients. 


im sumiary, soherproblemiuobecarerror meni hes is 
far-trom. Solved; "s0clar, esome are vadmittedetommencal 
‘institutions while some are cared for in homes operated 
eninerily by welfare departments jor wwelrareracencses) 
Only in British Columbia and Alberta have separate 
@uarvers been specially designed for the aged patient. 
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LOCAL HOSPITAL AND CLINIC SERVICES 


More and more, mental health clinics are being 
accepted as an essential component of community health 
pervices. PrRepending Culthelripurposesoclinice are 
operated by various agencies including provincial health 
departments, municipalities or health units, mental or 
Deyohiatracehospitalsyechildren’s shoespitave andr chita 
heabth cenvrées; tuberculosis’ sanitaria, «eeneral 
hospitals soschoolL boards for=voluntaryvorganizatious* 
Some are full-time, others part-time and some are held 
au regularior Lrreegullarctintervals sms ome farel stationary 
elinics while others are held. by travelling teams that 
move from place to place on repular schedule or on 
request. 


The "“average’ clinic team consists of a psy- 
chiacvreret,| aupsycholorisc and a Gsoctaloworker. Mental 
Health Clinics in the larger hospitals, however, are 
usually better staffed and equipped to provide treat- 
ment. Frequently the out-patient has access to the 
same facibities as\ithe in-patient “ofthe spsychiatric 
ward or unit. Smaller clinics and travelling teams may 
provideron by jatecreenming servicer onineverred tcases sand 
may give no treatment whatever ‘but merely sedvise the 
soumce jor erelervakl iconce cringe he ipayternn' Sanenve 
status and concerning future therapy and places where 
such (therapy may be obtained. 


Clinic services have expanded rapidly in Canada 
Since the inception of the National Health Program in 
1948. Although no specific mention is made of the 
Menieat*Health Grant or the Frofessional Training Grant, 
there are few clinics in any province that have not 
received substantial financial assistance toward expand- 
ing sUheioyworkiy Git her ehrougn mel p art rarnine. oF 
enployine? personneljor! boun. Many iclinics wre financed 
entirely through federal grants. 


Newfoundland 


A phoughrNewroundlend has ne psyenilatricnuni veiw 
eenerals hod pigals)- pevlents are admiveea tor psycnlaviic 
treatment to three general hospitals in St. John's - the 
Staavdoh ms Genere |] Hospitals, therst. lane "sr Mency 
Hospital and the Salvation Army Grace Hospital. Services 
are limited, however, The St. John's General Hospital 
makes consultation available to all in-patients but 
treatment is restricted to private patients. 


ae 
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The Hospital for Mental and Nervous Diseases 
operates a full-time out-patient department with 
facilities sforeboth diagnosis | andsureatment,  inciuding 
occupational andwrecreationad yoherapynandesocial 
services. A day hospital containing three units of 
eight beds each is used for out-patients requiring 
insulin coma or electroconvulsive shock therapy. As 
many as 35 patients receive treatments daily and return 
to boarding houses in St. John's in the evenings. The 
out-patient department also makes available consultative 
servicessto the Departments of Welfare, Education and 
Justice as ee Aer to general practitioners throughout 
the province.(1) 


Prince Edward Island 


In Prince Edward Island there are no psychiatric 
units in general hospitals, but the Falconwood Hospital 
maintadms an voutapatlentiwerv teeifcorselectrosnock 
therapy. 


In 1952, a part-time mental health clinic was 
opened at the Provincial Health Centre in Charlottetown 
LOo.prowide consultative services: to both adults ‘and 
children. «cli tis wWihatted sy a vpstncino Lo@istetand ca soci } 
worker from:«the ‘provincial ‘mental thospital:» The clinic 
is operated partly as a stationary unit in Charlottetown 
and partly as a travelling clinte which visits various 
general hospitals throughout the province. Operating 
costs are met by federal health grant funds. 


Nova Scotia 


ine Director of ther provincial Divisiom oP Neuro= 
psychiatry in Nova Scotia also heads the Department of 
Neurology, Neurosurgery and Psychiatry of the Victoria 
Genieral: Hospital in Halifax. This! hospitaib hes! no 
separate psychiatric unit but private ‘patients are ad- 
mitted for treatment and, although the Halifax Infirmary 
also admits psychiatric cases, the Victoria General car- 
ples the major-caselcad: In addition to ereatmenl, starr 
of the Department of Neurology, Neurosurgery and Psy- 
chiatry provide, consultation to other departments of the 
hospitels' netarrltonsisis’ Ot Sl parieiimeapsychiatricatss 
a social worker and 2 psychologists who co-operate close- 
ly with the resident medical staff and medical internes. 


(1) 


See map, page 58, for mental health clinics in 
une Atlantic Provinces’. 


Tah 


a Oya 


The out-patient department of the Victoria 
General Hospital has a comprehensive program. Consulta- 
PLOM WLS @aVerlaple Co courts, and socmed. serwiceyegencies,. 
consultation and treatment is provided on the request of 
medical DracvlLioners,, OUL-paviehtatnerapy i6.2i1ven.es 
needed and follow-up work is done with former in-patients. 
In 1952,.the in-patient service cared for 37 patiénts 
and the out-patient department for 545 patients; con- 
Oe es requesved by private practitioners numbered 
316.(1) Facilities are available for psychotherapy, 
shock therapy and other treatment for both in and out- 
PaCLencs. 


BnoOvher Glimgic Ul Helitax bes, sw the spacer) peer 
SUDpPOrved, by dunds “Crome one, your Atv lan tic provinces. 
Until recens ly, thierwas called the Daihnousie Giada 
Guidance Clinic! but von, Aprilvi, 195d. tsi, deme wee or 
Pictelly chanced (oOo tne. balicexwmMenval Tes ltnaGigmire Hao 
Children. Provision was made for enlargement; when 
operaving at Ccapacivy au wilienoley uwo parcu- Time 
Deycohilarrisvs, & DsSycnolocist., (2eccetal workers aid 
Secretarial enel py yOu the given cave, Novelocoula wc — 
sumed Tul TeESpOnsibLiity Por wheelinie whee ey tow 
Tamenced Soiivly tnroug) Tunds trom. tne city sol Hal iiex 
and the federal Mental Health Grant. 


Tor exvend Services to’ pOLwus remove 2lrom Hal iiex, 
the: provinee operates @ field psychiatric clinic wien 
headquarters in Sydney. This is staffed by a full-time 
psyeniaimiset anda, psychiatric nurses . cervices Gneljos 
consultecvion, education “ang. child guidance mental siesu= 
IME SS COUSUA Le U.LONMtL@: .NOC eC OUP iS wane abe arn = 
physicians and a limited treatment service.\<¢ 


Avstavionary Communit cy clinic tise. Deen established 
Ai ileby.4 Tai sl asedesiened? pritiarily i ior research 
purposess \oy | bul provides consultation and psyehnounerany 
Cn reques.. 


New Brunswick 


In New Brunswick, the Department of Health and 
pocial» Services, Operates) Three Community mented, heaton 
Clinics ats417 2 oun, Predericiociveand Moncton, 


1) Nova Scotia: Annual PS DOr U5 le oe De eee 

(2) Both the clinic centered at Sydney and the Digby 
Clinic: 2re: fananced: Ghrough: federal, eranteae ahis 
also applies to all clinics in Néw Brunswick. 

(3) The Digby Clinic is supervised by Dr. A.H. Leighton 
of Cornell] University, ithacapehads 
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Prior to 1952, the Saint Johny Mental Health 
Clinic had been operated on a part-time basis. In 1952, 
however, the full-time services of a psychiatrist, 
psychologist and psychiatric social worker were obtained. 
At the present time (1954), services include consulta- 
CVO, assistance (to Scnools “and icourcs, caducaliogal work 
and out-patient Creatment of selected cases. Well “over 
hait of thestarr “time is devoted to child ecuidance. 


The Fredericton Mental Health Clinic was opened 
in 1952 on a part-time basis but began full-time opera- 
tions "the following wears tit 26 eiso ‘staffed by .a 
Cina tear consisting of a& payenleacrisy, 3 psycuelocis:. 
and & psythiatric Soelal worker. Services exvended are 
Similar’ vo: those in) Saint John. 


The Moncton Mental Health Clinic was also opened 
ona part-time basis, but, like the Saint John clinic 
expanded its services in 1952 when full-time staff was 
secured. In adaivion “CO Une psychi arvric teen JG also 
employs a part-time speech therapist. Apart from speech 
therapy, 10S “program 15 similar Co vhose lor ne ovner 
clinica. Glose Lisison is maintained with one Monevon 
General Hospital where an electroshock unit was instal- 
led in 1952. At the present time the Moncton General 
Hospital has only an out-patient department but plans 
are under way to set aside a4 psychiatric unit. 


For areas not served by the three clinics, a 
screening service is being developed. This consists of 
a Clivical team of a psychologiav and a. social worker 
who periodically visit any centre where a group of cases 
has been assembled. In 1952-53 when this service began, 
it Was provided Tor the woodstock area. 


Quebec 


hike ave mental hospitals, most. of Quebec's 
mental health clinics are closely affiliated with the 
three major universities - Montreal, McGill and Laval. 
Totelarify Dhe womplex pleovure.,ef community, ¢linics. 
they have Cee arranged in two major groups in Ap- 
pendix Tr) Group . lets the. clinivs serving tne 
Montreal area and western Quebec, while Group II records 
all clinics operating in the Quebec City area and the 
eastern part of the province. -Subdivisions within each 
major eroup Todteave A.’ nospival clinies direcred by 
universitier= Bs nospital Giaimice nol directed by ‘uni- 
versitiessand ‘tC. non-hospital clinies “arrililaved with 


(1) 


ee pages 199 endi200* 
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UNAVEUStETes,s he typevel wospitel or organization 
SPONSOP Ing “Che scriwie as ind cated by a bracketed code 
letter To Mowilne theinamnes | "ine to: nee discussion 
follows the arrangement of Appendix I1.\2, 


I. Montreal Area and Western Quebec 


Al, HospitalwGhinded)lirect ed, soy suhe aUndiwersisey: cot 
Montreal 


Thewtirst tives wospite.s,.diated in Appendis il = 
the Hotel-Dieu-de-Montreal, the Hopital. Notre-Dame and 
the Hopital de la Misericorde - are teaching hospitals 
for che wWniversibyeol Monturee ls peor sie. Teaco Bae y 
ave, MORe -cboseiy ldsnkec, Witiwie. Uy Vers 1 tia su herwoune rs 
Wess MONed. AM CALS, spew Gls WHS: elibStwes SO bi wene, HCbelL. 
Dieu-de-Montreal and the Hopital. Notre-Dame have psy- 
chiatric wards for in-patients\3/ although these wards 
have not been formallyndesignaled as psy Chil B01 Gln Le: 
All three hospitals have neuro-psychiatric clinics for 
out-patients. 


The Hotel-Dieu-de-Montreal clinic, directed by a 
DSyCchtatrist.<\operates - day centre for treating 
patients: who spend, the, day av. Ghe.nospiGal. wou. rectum 
home at night. Services including insulin and electro- 
shock therapy .«j elect roencephalography, psychotherapy, 
psychometric. testing and, social welfare care are avadil— 
able to both in and out-patients. ‘The Hopital Notre- 
Dame provides similar services.. The Hopital de la 
MiserdLcords, ss for anaternito, cases: only..a Ciinical 
services, consisting mainly of psychometric. Destine 
and Social welfare care, ane aVveaulable, only tor ite 
patients and ex-patients of the hospital. 


Stee Maryse, Hospitad. also an, Montreal .d8 2 
general hospital for the English-speaking Catholic 
PODIUM Ones alt 4 Anchidea, curdence ciunic was 
espabilished to mrovadenpsy chiatric and.,peycholLogiesd. 
services (including play therapy) for. Chilaren.:. Under 
the National Health Program, out-patient. services were 
expanded to include adults and the clinic became a 
recularneuropsychveatric..c nicl Saks: cssese 


To interpret the code letters, see the key below 
the Jiswl, 
See also the map opposite page 62. 


(3) The Hotel-Dieu de Montreal has a 28 bed psychiatric 
ward and the Hopital Notre-Dame has 23 beds. 


esi) 


referred by the Allen Memorial Institute and the 
Catholic Welfare Bureau as well as a wide variety of 
other out-patients. Services available danclude psy- 
chotherapy,. psychometrics and, vocabionalyeuidance.. 


The Hopital Ste-Justine is maintained exclusively 
Lorreheldreton. 1 add, UiOle cO.0Ont—ps Glentress er Ces LD 
has, a peychlatrice ward 6f 34 beds. Both Qn and oul 
patient? services, are Gdirectéd by a psychiatrist. 


In eqdatriony to. the above, ai neuropsychiatric 
clinic was established late in 1953 at the Maisonneuve 
Hospital which serves French-speaking residents of 
Montreal. Services provided by the Sanatorium Prevost 
have been described under "Psychiatric Hospitals". Ten 
beds. in this “noepital are available for ouv-patient use 
Seng, "Clinica are, Delo reswilardg lor cegual tea, lenvs: 
Out-patients from poor home environments may use the 
elirikovs recreation Lach Wise ies (duriiae) tie rcay s/s One 
indigent out-patients are hospitalized. In addition to 
accepting casual patients who repore directly, the 
Sanatorium cliniceadso provides. services’ form ex=patlents 
of the Hopital Saint-Jean-de-Dieu. It also has a 
chapter of Alcoholics Anonymous. 


The neuropsychiatric clinic of the Verdun General 
Hospital is ‘or recent origin. Gt was opened in November, 
1958); Wander the direct ton of the Umiversi ty of Montreal 
to serve the population of Verdin om the Latand -of 
Montveql. The renatnineg two Hospitealvelinniics ia.or near 
Montreal are located in the Hopital du Sacre-Coeur and 
the Sanatorium Saint-Joseph-de-Rosemont. Both insti- 
LUtLONS are. tuberculosis hospivale and their ¢iinics 
Rerve couly n-pavrenvs. 


Saint-Vinecent-de-Paul, a general hospital, is 
situated near Sherbrooke, about 120 miles southeast of 
Montréal and roughly midway between it and Quebec City. 
Lhe. hospival hase LS ped paychiatric. ward...obes.sciiiae 
serves. DoUN dn and ocoulL-patdenvs. providing shock “therapy 
to patients and social welfare services to patients and 
Leite | ami ea. 


Ae. Hospital Clinics, Directed by McGili. University 


Under direction of McGill University are the out- 
patient services provided by six hospitals: the Royal 
Victoria Hospital, the Montreal General Hospital, the 
Children's Memorial Hospital, the Jewish General 
Hospital, the Royal Edward Laurentian Hospital and the 
Verdun Frotvestvant Hospital. Bapectally close Itaison is 
Nalnvained with the iirsv tiree mentioned which are’ y he 
University's major teaching Nogol vals. 


= el I 


The Out-patient Department of the Royal Victoria 
Nospipal nas a full-time mental health clinic For out- 
patients. However, as noted earlier, the Allen Memorial 
Institute, which is only a couple of city blocks removed, 
DLOVIGEsS Gay Uréatmeny and ovher psychiatric services 
ror Royal Vietvoria, parcrenrs and the same psychiavric 
personnel Serve: DOC ite CLUE. ONS = 


The Monvurea l’ General Hospital is divided: into 
two sections separately located in the downtown area: 
the Western Division, frequently known as the "Western 
Hospital", and the Central Division. Each provides out- 
patient services. The Central Division maintains a 14 
bed psychiatric Univ Tor Temale in-pat2envus.. with 
eompleve Tac Titles Toros ychounerapy and eicer wreay — 
Meits L Ssed vor TO. Lue. Tegular OuLeaDe ble serv ce cu. 
Some out-patients also receive short-term therapy in 
tniis Uplt. “The Western Division esr no recident ta 
PaCisVCles “LO PsyCnMaveic, Pav Lente UL Operalesues day 
HOsplval With facia ligies Tor Shock Ureavinent ,- psycho— 

whnerapy and*occupational therapy. 


ine Department of Child Psychiatry at the 
Children's Memorial Hospital provides a complete range 
of ‘services ine ludinereroups oMereanyi tT play Unerapys 
Speech Therapy anderemedial education. Vit wastone or 
the-Mret centres sini Canada’ tol employs a speech) therapisu: 
Services have been greatly expanded during the past few 
years, both With» aid’ of federal erantse and: audependently 
and it. 18° platined to beein construction crcantenvivrely 
New Hospital in £955. -Av Dne present Time, iy hase an 
active and comprehensive research program, conducts. an 
aux I ary ourepatlent clintenin”-a downtown area and 
servese as a teaching centre for the MeGiill Schools ‘of 
Social Work, Medicine, Nursing and Psychology at both 
graduate and undergraduate levels. 


At the Jewish General Hospital’, the Psychiatric 
Department provides consultation and treatment; ainelud- 
ing pesyenotherapy; psychometricsyand groups therapy sro 
pUublLct ward lpathente.~ 8 ie oubepatient cli nae! caves 
electroshock 2s wellvas other, forms of usherbevern 
Therapy... dArchiid puidance chinie sispheld. weekly. 


The services afforded by the a un Protestant 
Hospital have already been described.\1/ In addition 

to caring Torvits own! patients it maintains a ‘travelling 
@linic. which makes pericdie Visits to sherbrocke. 


i eae nae 


’ See page 64, 
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The only. tuberculosis. nospital associaved with 
McGill University is the Royal Edward Laurentian 
Hospital. JUS. pSycniet ric Services wruovacde: COus tiie 
tion, and. therapy. Tor Dov. in. and OML=Dpat lence. Carries 
on a research program and gives training to public 
health nurses. It also serves in 2 consultant capacivy 
to the tuberculosis hospital located at Ste-Agathe~-sur- 
Monts. 


Be HOSpical: Cianics Not Divected Dy Universi vies 


Sd 


Apart from the out-patient services provided by 
hospitals eatiilioted With che Two UE Vvers oles, One 
other. hospital. ii Montreal operaces 2. Citic which 
serves the French-speaking population. This is the 
Ste-Jeanne-D'Arc Hospital. Although it has no formal 
DSy Chie bie. Uni. rye beds are set aside for psychi- 
atric, IN=panience..— Out-patient services include 
Shock treatment, and psychotherapy. 


Call Non-hospital Clinics 


In addition to the out-patient services available 
in the vardows. hospitade climics: discussed! above, two 
other programs provide! mental Health services in the 
Montreal area. These services tend more toward psy- 
echetherapy and gcuildance of dessydistiurbedecases! since 
beth lack facilities for medieal theraplies:such as 
shock treatment: 


Centre d'Orientation. The Centre d'Orientation 
(Guidahce Centre) isi an adjunct to the Institute of 
Peyenologyron the University of Montreal. »itecperates 
as a teaching and research institute; providing a part 
OL the training Tor studentgespecializinpiitn oelinieal 
peycnolory. Lo Serves in GS Gonsulvant Canaci py wo 
various welfare agencies throughout the city and main- 
teins (a residential service for beyss aget fvto 13 ,-whe 
are ULraivepie! put owho Navel Scholestic, personality or 
fan lywproeblemse,( “Thee pericdiiofrrresidence! Tay teons 
years, with subsequent »follow-up work!) when) they return 
home..- Lmyigsey Bheviout-patbilenteservice: included 
diagnostic work with children end scunselling for 
parents of children with problems, as well as a@ re-educa- 
tion service (involving play therapy) for the young 
patients: "Consultation is alselaveailvable to vadulte< 


mis 
the number of beds 12s. not known. 


— Ase 


Ties Mentally Hygiene Institue. The Mental 
HyGLene I istioute-jcwal Lie ted. with but. a1et directed 


bysMicGill University. 2b maintains close 1a achevore TOO, 
with the Canadian Mental Health Association, especially 
OM} Dietnune 0s educar tonal work, 


ine Institute has a @eomplete psychiatric and 
paycnologicali service stor ichildrens.. Although io ege 
GUM nL sis) Sieu er Le wasess | mosita of mhem ere: Foung 
children - many of preschool age. Referrals are made 
by the Montreal Children's Aid Society, the Protestant 
Foster Home, the Catholic Welfare Bureau, Juvenile 
Coumgts,. hospitals.) schools). phiyst.ctenssnoo vie pu bi sei te ne 
private, Day Nurseries, the Family Welfare Association 
and. yotuner sources..< » dn W950.) am extensive: watttine. ust 
was reported but statipsias’ been Substantialiay mmereased 
Since thaw date. 


The scope of the services rendered by the 
Imsiircuve Lsywhderseeroup therapyawtor chiddren with 
problems and for their mothers; usycimerric examination 
Ceci Oren tp TOR ed OpGuoOU. Invest Vole se “oC slomn 
failures; school mental health services for children in 
the Westmount area; psychiatric consultation at "Well 
Baby Clinics"; group therapy to community organizations 
in, tres University eet lenent, GimileriWounsellame Centre 
and the Verdun Y.W.C.A., and parent education anywhere 
howe cilby, of reques:. A iments tyes ii cian. Gas 
also established for The Children's Service Centre in 
1953 ,cend ai Marriage Counselling Service was! initiated 
eround wie samnescime. 


Lar sdie@vit Lonyo: xcs work) apt hes etwyarproper es ine 
Ins tituLe sends elt raveMling clinic seam TO wisia wine 
training schools for delinquent boys at Shawbridge and 
formoeris at DG. Prune. 


Dy o Services Provided by the City of Montreal 


Under dimecti on of a psychistrisu che tenga 
Healumioecrion of the sDevis lon ol Cpiid wiyvelene provides 
lot ted? Deychisatrac andi peycnc log teat Seni Ces wo 
children referred because of suspected mental retarda- 
tito emotions bor behayvi ourvpmoebeme. * sheferraiea may be 
tiade: tetither bythe Watholiicor the Provestantpchool 
Board, Social arpencies, nospitals, private = physicians or 
families. In*1951, 557: cases were reported. “Services 
aya, laole inelude counselling snd piacement in 2nstivu- 
tions or aux liery ectasser. 


Tt 
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II. Clinics Serving the Quebec City Area and Hastern 


Quebec 


A. pSHospiteal -Clraies Divecied (bia val Bvatwema yy 


Hospital out-patient’ departments under che 
genervalids rect low! of ‘Laval! University IMmelude the Hovel- 
Dieu, the Hopital St-Sacrement, the Hopital St Francois 
d Assis “the Hopital i Bafant-vésus ad uone “het fery 
Hale Hospital in Quebec City as well as the Hotel-Dieu 
de Chicoutimi and the Hotel-Dieu de Levis located as the 
names indicate. Of these, the Hotel-Dieu, the Hopital 
St-Sacrement and the Hopital 1'Enfant-Jesus are the 
Leacnlie Npspiea is Sf (heii versiay. 


Tne Neuropsychiatric. clinties nave been Zo roduced 
within the last. few years. Services are available to in 
and out-patients alike. None of these hospitals has a 
separate psychiatric unit. 


The Hotel-Dieu in Quebec City operates two 
clinics —- die. a NeurcopsycnietLric Sl ine mand the’ aeher 
a mented’ Teal citinibe used particulariy wo scerecn 
wental Mepictent chitdren watihtin jhe schcel sysvem. 
The ass te tantrpeycohniatrist ate the University alse serves 
On phe Mesias hie. 


At the» Hopital St-Sacrement, facilities are. avail- 
able Torimodern treatment includingryedechrosnock and 
psychotherapy. In 1950, 361 cases were registered. Of 
these, 283 received treatment as in-patients in hospital 
wards while 78 were treated through the out-patient 
clinic. Services are being expanded gradually as more 
facilities and staff become available. 


The Hopital St-Francois d’Assise and the Hopital 
Ll 'Enfant-Jewtis vont have devropsyeniatric e¢hinres with 
modernutacilities., . Both, serve, outl-paticenis.as, well as 
in-patientssn, Ln, 1950,. the Hoplial st-Francois. d'Aesise 
provided treatment for OG, Wii Da OLOO be ialds (a soUte. 3 + 
DALLORUS: Wneryo ner. Dospital, Tor fl ie papicors. and 313 
out-patients. \4. 


Few data are available concerning the out-patient 
services provided by the Jeffery Hale Hospital. Personnel 
sdded.to Ene stair  vnrough tedercal healthy, erant raid, in- 
elude @ part-time eee ria: consultant who serves all 
hospital departments. 


(1) No later data are available. 

(2) This hospital reports an out-patient neuropsychiatric 
clinte DUD Mo evidente Usvavetlable concerniieeany 
Out-patient work. 
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The remaining out-patient departments are 
located outside Quebec City at Chicoutimi and Levis. 
Aree Hovel—Dleu de Chieoutam Nagve Separate Deycnialvrie 
Ula fOr elCCuro. ands ineuiain Svieck therapy as well ac 
Su OWU=Dalr en Cline. and Bere? roughly the same 
number of in and out-patients.(1) Caseload of the Hotel- 
Dieu de Levis is somewhat smaller.\©) Similar services, 
ineludimge electroshock, are. available. to. boum in, and 
Ouu-patients. 


Lh, addition. to.bhe hospi.tadi.~clinies.~di rected by 
a psychiatrist which have been described above, a 
psychiatric nursing service is maintained at the 
tuberculosis hospital, the Sanatorium Ross. However, 
tabs Clinic 4s avallable, fo An-partients oly. 


B. Non-Hospital Services Associated with Laval 


Univers ity 


Most of the services provided outside the hos- 
pitale are of a,mental.nealthy\counsellimes natures, The 
PSY CHLStri cs MuUPSsA ne) Services whl Ch operaves stiie. el ainiiic 
in the Sanatorium Ross also serves the Sanitary (local 
headone Und of Gaspe. In the Rimouski area one full- 
time psychiatric nurse: provides.consultative and educa- 
tional services through the Family Service and Health 
Unit. Other counselling centres include the Medico- 
Social Centre and the Social Rehabilitation Centre, 
both «Ln, Quebee. City tand tthe RehablLiivation society ‘ar. 
pnerbrooke, shic«, sim wnenc ity of sherbrooke. 


Dn danuawry. lo>e, aval: Uniwersitny sorgani aed! a 
Centre Medico-Social in Quebec City. This centre makes 
aver lable free. diarnos.ea cand. treatment. Servi ces, to 
eaiddren, wilh emotioned«or, behaviour problems. residing 
anywhere. in thevicatymorakicawiyorgandzeds, Neal Gh Un Loa 
Ghee PIO VLNCes, oalitwl 8: operated Dy, a boardwwhichwoeluges 
Be medica ladiueectorset she centre kaa ps chiatrist) and 
the executive secretary (a social worker). The centre 
provides.a fuldsconplemeny.of) medic al| psycholegkeal 
and social services for children aged 2 to 18 years. 
Cases may be referred by healihnnunits, welfare, agencies, 
mented hea len cca niceadneeneread rhespieoais). clergymen, 
teachers or parents. In 1952. tne Centre servedr soe 
cases. 


(1) In 1950, 225 dn=patienve) and 286 out-patients 
received psychiatric care. 

(2) Ip 1950, 70 in-patients and 45 out-patients were 
treated. 
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The Social Renaba Mitati on Cemcre. eo se gueberc 
Clty, asaya Dlaenost Le, BpOy rene bl is bes Coe Ge tc: 
delinguent: chilaren and sqults, Ip wee eco vablisned carly 
in, 1O4G, Gnder Soonsorsha», Of, have gine vebou by Se loon | 
Social” Work, Wii, Che Tele. of (2 Oran bok hom uae UOnSse Lt 
des OGuvres Ce QUCKIe® YaTawer a nel Cag se Cw Ol Wee 
added with Tederal’ aad DerVvLces Drove aus Ves) 
(1054) imclmee mediesl. PeyvenOvofival anol Welteawe care. 
however, only 2a ‘smelt perceiiacs: Orrthe case. Wequire 
DSYChlAauric. avLentiLon , 


The Rena will eeo ver SoclLeuyy’ GO pier proce, Lic. 
W2S ©@Stabisened to helo Wei adiusved Chroren Due ans 6 
serves adults, especially indigent cases (1) Services 
inc luge. pSeyCchnotherapy,§ Devenonmeuric Tee cuit. DO lLacement 
it Anstitvubions,, corrective teaching ann Tollow=up work 
by the welfare Section, Cases are verepred by 4G Variery 
of agencies. and, individuais 


Cave OLNEY OUTaFeti ent Serunoes 

Phe emily Mental hes lth clined eastern Quenec 
now direetly eafriliated Wir | universicy 28 the Medics- 
oocle |) Institute atl Three hivers."-Thlsesmental hea iin 
olimie Por-onii¢ren of the Tiree Hiverperea was 
established in 1947 and has been expanding its work 
lead ly we eter hecane eyvariao ley Semraces “ine luce 
diagnosis and treatment or mental disorders in ¢hiivdren 
and preventive work involwine paren education Emphasis 
is placed on adequate environment for the out-patient. 


Ontario 

AS? It) OLHEOY Orovinees, mental. healin services 
have expanded rapidly since World War II In 1948, 
COMMUNI ty “clinics were dame rec “chien to one Toeronto 
arcay elLSsewnere, “the exuerne Sseryvince- were provacdeq: by 
traveliine clinics centered’ au’ Sane mental nospitals buat 
Orecatiged “py Cie prove. Today. a) Hnetworse4oL menta. 
health cline. Serve the more cemselay populated, parts vor 
the province.(2) Clinics continue to be operated by 
Some mental nospl tal sy) Dow eeneral aspire, provincia. 
and Lovwal ‘severnments and community agencies play & much 
IArcer role, tnean Six years aro. 


(1) This clinic is distinct from the home for mental 
CeTeculLVecsv Ole Cuesed Veleewneren Dus. Tenor. 


(2) See map opposite page 66. 
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Ting hO 5a ChekprovincesensOntario, hades. psychi - 
StTic units inpacencralehospitaks,.17 community) out- 
patient departments in mental hospitals, 6 community 
clinics operated by municipal health departments chiefly 
for-child guidance and 4 travelling clinics teams 
Cperatingyout of mental hospitals. but, in. addition ito 
their! own area, servingsthespopularions of) 22 elites: and 
towns remote from stationary hospital, clinics. 


Tex obtain a clear pictureyof the, network of 
clinics. psychireatric? Units) and hospitals, in Oniar. 6 
today, Duds simpler tomexamine them: by hospital. regions. 
A-list) of ‘out-patient departments, stationary and 
travel Lingwelinies: is, shown 1m Appendios Til. ihe: mep 
opposite page 66 should also be studied. 


Region 1: Southwestern Ontario 


H6spital Region, dm souvhwes tema, Ontario, had 
aapopulaction ot) around /5O000) sree O50). wilt semeindes’ the 
Coptaes (of London and: Windsor dss London: asycthe sate, of. the 
University of Western Ontario-and while ther infiuences 
or medical taculties: on»mentali health services ere. Less 
darecte Any othernprovinegess than 1 Quebec lashes aime 
Nonetheless» presents ins varying derrees ang thes osycni — 
aviric! outepatilent) ‘services, of chs! Heabth Reston are 
eCemuered) ciety <in Londen. 


The Vietoria: Genera) Hospmtal im london has: nad 
awl bed peychiarvrie uniteesmwel tyes ven ouc-—paitlent 
department since 1944. Although the out-patient clinic 
cares fompatients of -anyipece group, the services: are 
directed toward adults. St. Joseph!s, another general 
hospital, isplatninginayss bed peychlatric unk. and an 
out-patient department. Construction is Now well under- 
way (1954). 


Outepatient, treavment-.facilivies. arc-also avelila- 
bile av. The Ontario Hospiva ly hondor  athissmentad 
hospital carries on an advanced treatment and rehabilita- 
ClO prograncwhateh iInclaides, an ouleapatient senvice, in 
Bad ition, bteoperatesse purave lL dings.clinie., Diunaneed by 
the province, whiteh provides dlagnostic. ands consultative 
services in London itself and in Sarnia, Woodstock, 
Chatham, Windsor, Stratford and Owen Sound. 


Since 1949, the Windsor City Health Department 
has, conducted. 4a childscguldancenetan onecryi ae, the 
200,000 population of Windsor and Essex County 
Peychometricn resting. ‘euldance; consultative and 
treatment services are provided) for preschool children, 


+933 
<De 
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At SUuY Thomas’ /vhe OnGariguhosps talPepsrarcanan 
QUT-—PatTICNtVCHENte Lorepatirentenrol aul wages ; 


Région 27 Hamniyveneand theeNiagara Peninsula 


The pPovpule clon’ Se) HERO ey tsits ont yes mad ear 
than’ tThat-or Region 1) Numb erinri roves sy, 7 OCs Oee in 
1950; Tt aneludes+ {hei eity! Gf Tanittom 


The’ Hamilton cCaty Hea lth Departmentohas operated 
a general purpose mental health clinic since 1948 for 
PCS LOOY DOU popula rLen THRevCOSEy Tet sharedy hye eiey en py 
and the federal government. Services include consulta- 
tLoen’ to the Guvendter end Tani ¢ ourtss Theranye fon 
adult psychiatric Patrilentsc! chile puidancemand tenerad 
eommunity educational work, Im addition to the work of 
this elinics Services! are) Proviced amie on 
General Heapitel by pravate psychiatriace ; 


Thre Onvarioao Mentad Hospital aia Hamid tom haa, en 
ouv-patlent department.and "opevatedias travelling ciinic. 
The’ Crave il ine elite “Serves Hans ow deeSeat ence ekeo 
cue cities or Ueipn§ Wentworth; Simece yer tone, 
Brantrord,  snelpurne end Durinvilile, 


Por Sone years) a Ci str lou Gravel. cls re) nas 
worked in the Nieatara Das uri-ek. Lt is yopexr a tet ewe 
Consultant Psycriavrist on the starr ofi tne Onvario 
Health Department - © thie wad Linked wit ihewkinceoin 
County Health Unit endVenrouch “che line ul-patient 
services were made “avaliable iat the eenerak heeoiita ls 
or St, Catherines, Weligrnic nd Niagara Pele. 


in’ 1954, “the Sa, sCavherinesingeneral Hoes mi vad: 
establishes a 2e bed psyctiatric: Whit and (alb-purpose 
clinical, Services ere now provided Tor Doth Ameena eucg- 
Oa CLewor. 


hector’ 3. Central. Oneario 


Hospital Reglon SB) with) tts populetioncot over 
o tmillon, is eonsiderariy larger whan sanyo cuer win 
Ontario.’ (ee ineluses ene Metropol taniarcanor yTlovonto:, 


The major short-term (therapy centrelis, the 
TOorOnvoe Peyvchiaimele Hospiltam. se) reany Clscuesed; LU 
DrOVides DOth En-paetvent and euv-patient services ir all 
types Lfor-both adults ange chmidren, 


in 4ddLtLon te The PorentovPsycniatricysnewever, 
there 1s avnetwork of meneeiy health clinvesa throeuzhous 
the eity,. THe Toronta General Hospital, Wellesaiey 


Nees 
75h 


DIM ts lOO ence thesToronto Westerm' Hospital have both 
established psychiatric wards and out-patient departments. 
Lhe” seeped Unie im tre Moron vorGeneral was Tepenedtanalo49; 
the 38 bed unit in the Toronto Western, in 1953. 


OURSE MoOspitals  pieToeronve- nave limited ielinical 
facilitLess provided byvstatr physicians, These ancelude 
SUS Joseph sist" Michael ts and cas" MourneiSinalhospi— 
vais) “AU+St, (MAchaeiVswale® hed psychiatrichunit lis 
Under’ COnNStruciumNome 


BRtenisive mental health taciiivtes ferochiidren 
ace avatlablevine Tororo. -TThes mest «compile beamedi cau 
Services are provided by the Toronto Hospitveaiy ners sick 
Cre Lairen, ts Citiives Rorsrsycho logical Medkeine functd ong 
as a part of the hospital's’ out-patient service, The 
Toronto Mental Healiun "Clinic, ae .compiete diasnostic and 
wrealtmeny centre,’ servesmbotn chivcren "and aoulvs, Tovis 
adminievercd- by voluntaryecitigens and) financed! ba che 
Gommunity Chest and the Canadian Mental Health Association. 


pence? LOS pranary responsi. aay Tor chaie 
Sundance Lor’ publie schools children has bee acsumeds by 
une Toronto Board of Education, £2 10d) -cimevpsyciiecric 
ano 2uLdance serviee ts provided einer T oronvor Cry. 
bepartmenct “of Health maintains eaDivisionv ef MentalvHealth 
Whlehwoperates atpreschoo. | guidancercentvreys provides 
consultation’ andy counselling, Lorvchiwdrem im thes separacve 
Schools and@eares’ Tor-adultse* referred by publicihneaith 
workers, in -addluicn, the Toronto Pamily Court maintains 
a full-time psychilavelerserviice Porc ren wnder 
SI eveen years) VSP IUnCel one aremchnier ly diagnostic and 
investigatory, Nowever:, 


further services, Tor cn lorenrPare: associlavedy with 
research projects = The Tnstitite ore Cn ues cud). -.apart 
or the Universivy of Toronto, studies @nitd-developrent 
and ei1ves parentweducation; consultavion de srreemtomali 
daw nursery Schools ine wie Torcnvorarca. Whe Morest. Hail 
Vatiaes project, ac omprencnsive researches and’ teach ne 
program which began some years ago under sponsorship of 
tresuniversity,, provides! 'botm diagnosis and therapy vo 
ehnileren ‘during vhe course or Univesti gations: 


Communities adjacent cto Terontve have insvi tuted 
cieir own child guidance services whe Vork Towishtp 
Health Department) opened’ a -chald guidance ¢linie in 
1949,(1) which serves children of all ages. As a part 


ee — 


(i) The population in lo50 was around 95,000, 
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of its health program the East York-Leaside Health Unit 
alsotadministers a simaihar clainioe whilem dragneses and 
treats habit, personality and behaviour disorders in 
Children and Offers consultative and caveat tonel servicer 
to parents, schools, healvinvand weltarc.agencies. 


Although Torontopprovidesnthe mayor.Tacalitiesain 
Hospital. Regionussscertain supplementary, services are 
available in other, central Ontario conmunitwes. .,lhamited 
services to a 200,000 population: are provided oy the 
Peterborough Civic Hospital. The Kitchener-Waterloo 
General Hospital also has a; psychiatric.out-patient 
department. 


Region 4: East-Central Ontario 


Hospitel Region:4, with a, population. of.250,000, 
includes! ther city of Kingston.,~ The OQatvario,dospital, 
located) at Khimestongeprevidesra travedsine, cline, team 
which. serves Kingston itselt end Belleville, Perth, 
Almonte, Renfrew and Pembroke. The mental hospital and 
the Kingston General Hospital each maintain an all- 
DUTHOUSeSnOUTEDaLIERT eclinde.s 


The Sunnyside Centre, Kingston, is a residential 
clinie” fore enotionalLlyrdisturbed chalegrenaa,ttaas 
administered by»a voluntary society but» serves as a 
teaching clinic for Queen's University. 


Regilom. >t. astern, Datars 


. Region 5, with a population, ef around; 500.000. 
includes the «ity, ef Ottawa. Recently born en Ottawa 
Civic Hospital and the Ottawa General Hospital(1) have 
established psychiatric units and out-patient departments 
forubeth, ehildren and eadulte.». The climie- ab -Ghe Civie 
Hospital is administered by the Ontario Department of 
Health, while that at the General Hospital is administered 
by the hospital superintendent. , 


The Ontario Hospital. at Brockville. provides a 
travelling eid aie. Pom, Brockvid Le, .Othawa,. Gorniwa ttn 
Alfred and Morrisburg. 


Region 6: Northern Ontario 


The northern part of Ontario,has a.iless concen- 
trated popubsation ef roughly 350,000 wiltm few Larger 
cities. The nly permanent clive tetoceted + insthe 


(1) The PEYCOLEtr Le, Unit @t the Wrtawa Civile Hospice 


eontains 9 beds; at the Ottawa General, 30 beds. 
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Sudbury General Hospital. This all-purpose clinic, 
opened in 1950, provides consultative and diagnostic 
services to courts and gaols, guidance to the schools, 
diagnostic and both short-term and long-term out-patient 
psychiatric treatment, as well as a public education 
program. | All services’ are administered by theme ity, 
health department. A’psychiatric ward of 35'beds. ts 
also under construction at the Sudbury General Hospital. 


A travelling :c binte operated by “the iprovinedial 
Department of Health, visits the communities of Timmins, 
Kirkland Lake and Sudbury once each year. Its services 
ave chierly consultative. 


Becilom (2. NortawestermoOncarite 


Northern Ontario, ineluding the Thunder Bay 
aca, Nasa Scacvtered, populationwor -around 200.000." It 
lacks: community mental health serviceswexcepr those 
provided in minimum amount by the-starf of ~the Ontario 
Hospital au Port; Arthur’, 


Manitoba 


In the province of Manitoba,mental headith 
services are provided om an out-patient basis atthe 
folowing centres: 


Hospital Out-patient Departments 


Winnipeg Psychopathic Hospital 
Winnipeg General Hospital 

SU, BOUL acCe Hospital 
Childrens Hospivad 


Trave Pine Claes Chika Guidance Glhinies 
Brandon Rivers Winnipeg School Board 
Minnedosa Piin, ion selkirk 
Neepawa The Pas Brandon 
Dauphin Souris 
Varden 


Hospital out-patient services are aati labile madiaiyedia 
Winnipee; however, both the: brandom and the selkirk 
Hospitals for Mental Diseases have’ Out-Patient Depart-— 
ments which hold periodic clinics,(1) which serve both 
ex-patients of the hospital and out-patients. No 


(1) In the Brandon hospital, appointments were limited 
to 2 “days per weele tn rose". 
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statsonaryvchinics ..~ré. held elsewhere In Mant Opes bic «a 
traveling eclinkve from wWrandon serves Miounedosa, Necoawe, 
DAvup ten Vibes wimLveh Se. ili Worm, Lie Pasa SOULS 
as well as Brandon itself.(1) Child guidance clinics 
are. operated. in, Winnipeg. Brandon and elkigk.. Tne 

Chi ké@ @uidancesGianie oiepreater Winnioer Nas een on 
operation »Lor .many.j.care. 


Hospital Out-Patient Departments 


Of »ehe. Loum hospi gal outapsaraent departments, he 
Winnipec, Psychopathic Hospivel handles py far the larsest 
HuMberson cases... The crowing demas. 1or psychiawic 
Services 25 Shown 19 Che s.eco rises in caso oan warcn 
increased from 544 cases in 1951 to 705 cases in 1952. 


THE «<OURnDaLL ent eC hiInee SCrvVee Bou chitoren and 
SqdulBbedtinui bey paGascs wene -Pelerred. Dy a.Verleuy, oF 
Ornganazalions )-» the.Gityeand provincial Wealth deparic— 
ments, the, Chiioren’s Aad. society, Ene Bani y Biresu. ihe 
Juvenige, \Pamiijy and other. courts, Aiconolics Anomymous, 
tne Winnipses General and.oc, Boniface hospitals, privave 
physicians and, oLhers.. ,Cases Trom the Duvenl lean 
PamiilgeCeunteeend.trom.the.Gity and. Provincial. Polics 
Courk-;are 2cenwin,incressinge numbers.in This out-patient 
depertmens... SErVICeSs.. DrOVadeo. ere. Ssimiiar co. TnAose 
described in an earlier section.(2) The clinic is 
staffed by the regular hospital personnel. 


The: psyehaatric. clinic tn the Winkgiper General 
Hospital serves both in-patients and out-patients. Some 
"disturbed" and alcoholic cases are admitted to the wards 
from the out-patient depariment.. and, if. am need cor 
prelonged care,.are sent Lo, one mf che mente, Lnstitu- 
LLOpe et Cabess Feleorreds py the Childrens. Aid. Societies, 
Public, Welfare Famtiy Bureau and other-chtid-earc 
agencies ane frequentigysent to this..cut=patient. depart- 
ment; most cases .hwelvane chronie aleoholism are alsa 
seen at this, hospdweds 


. Hie 20,4. BONVEeee oepital 18, che only cenera, 
hospi tad in- Winnipes wiih es psychiatric. unl for an- 
DaliIontem whporoximereivn LO. beds. are ser aside for, this 
DUrPOSe! a Whe, Servs Cena lLaredpin, 1050 1s. in chares 
Of Ge Drained: part-time, psychiatlrlet, and... psychiatric 
nurse. DOL Peta. tnrougm teceral ald, Tnerany, incindes 
insulin and, ehestroconvules venshock, and, group, pherapy 
but wapLlente, Ina CVitieead eondi tion are Usual 
transrerred, to a menval ge wera thorr hoes 
patrents LTecelyed cane dam Tne aiid, 


(1) See map opposite page 70. 
(20, See’ Section “"Paychisatvie wosp tale, 
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In addition to in-patient services, the 
St. Boniface Hospital has an out-patient department 
which treated 96 cases in 1953. Shock therapy and other 
moderae treatment are vwvailable,s the same as foritn-— 
patients. All resident physicians and internes in the 
general hospital tame required tor serve Por <aiperiiod in 
tHe Out =patileny Chinitc., 


The Children's Hospital provides both in-patient 
ward care and out-patient care for emotionally disturbed 
children.(1) tn 1953, 2 psychiatrists, 2 psychologists- 
in-training and 2 physicians acquiring experience in 
ehiid psychiatry,. 4 full-time psychiatric nurse, 2 
Playroom supervisors and 2 Speech therapistepertici pated 
in ne. duel *program, “Close liaison is maineained with 
Che rGres ver Winnipes Child Guidance Citnic. end start 
members may serve both “clinics, “as neéded “Peni acs ia— 
ties for treating emotionally disturbed children are 
avaiable: ! A play, therapy room is used by both 1n-= 
patients and out-patients. 


Travelling Clinics 


A Crave lling clinic, operating from israndon, 
prevides clinical mental Nealtn ‘services in Brandon 
1vself as well as Minnedosa, Neepawa; Dauphin, Virden, 
Ravers; alin lon, she Pas. vend sours | oeiy ices spies 
vided include psychometric and clinical testing. (2 
mnese .c Dinies are -conducted by personne. fieon. Uae eranien 
Hospital for Mental Diseases. “Tie clinte teamialsovdoes 
the testing of in-patients (atv the Hespival and of 
Wospacal starr, 


Cha te Guidance Ciitnics 


in. addition te the Services provi Cea norucmmraren 
in the hospitals wiscussed avove, Joul-parienc=cniid 
gundance clinics are e@tso Conduered iy the “Brandon and 
Selkirk Hospitals for Mental Diseases ang iby the Chiid 
Guidance Clini¢é of (Greaver Winn pes Which nas sbeen 
Operatced. bY Gae Winn pes s5chool (board stor many years. 
Or-the phospitals already discussed, the Wwinnipes 
Psychopathic Hospital Nas, during lhe ast vedus., land led 
Most of the juvenile delinquency cases ~ nowever.) tare 
situation is changing as more-and-more-emotionally 


(1) In 1953-54, 44 in-patients required 885 treatment 
days in the Hospitals ne-fPigures tare vavartlable for 
the out-patient department. 


(2) There is no record of other than diagnostic work - 
chiefly psychometric - and guidance. 


evs 
(cm 


ne 


distuebedk chadldrem -xwhavevier heir prob Megs aren cine 
rererred ao, hier Chdace GULGenee. (CAS i si Onay Gales eae: 
Winner. OF Go ne. Pe yeliwe cic. Cac fade sie 00 Loupe ms 
Hosp ive li. 


The Child iG@uidance Cline, er Grea tery Wan pes 
hasva long History. GM@uaiwas maintained for many years py 
Chics WANES. oo GOO, Board... 25 a6 Scio eulLcdance clinic 
DHOVEMEMC. DSVCrhe Li Camo. pSVChGloOe Loa! Services speech 
Leeds ane Remedial reagine Coumses. GO. Samo L wig Orel 
of Winnipes. oroper... wi oR Nowemer, “Che wii nie was 
reorganized and) is Now operated joLiely by the Wiiimiper 
Schiogl)./boatd nd the ProMiucial Dpepactimenc Of Heaiwir: 
The Depector dist On Une Start Vol Une ievoNviitcr es Onre rime ne . 
Sey eS, Were, Gxpancec: (LG, pecome Ou tore ex tensrye: and 
mone. inGensives ne Grea covered Was ex cCended Go Linde 
Suburban Winnipeg. (1 


Pmpias is tis placed (om tre vernticnee eb ere work 
or Tie Ichd ie... RSC iti USacnere Vee ete SUC nee sO 
sereen ‘out children with ecademace or persiqial Amoblens. 


anid “aeTer ‘such Gases to the cian.) (earvent-teachian 
crops. Jand. Teacners receive Instruccion Or how botcetect 
INCL wRoOD Lens. A Survey. Of clr boren wwitir omch ems 


has been made on) an experimental basis Im one scrool. 


Bomedia. work iit Treating eritrineaive, “etc. “ie 
desiened VG avere Mm UuLure: Drovlens resuiluine Trom farlure . 
Cie POC St Sec ln Meare eens Cece lye a Lue ti Lon, 
DPSClal Cleceer ire sCoOnouUcled Tor mentary MeLarden 
children ‘and @also: Lor ene Pir red.. 


Cassese Tay (be Tererred. Lo. The VS ycnsatrie ery ice 
Of he rcl Ile Dy Schools, we ltaresecensiies or basocher 
Ceparinears of Vane “alinie . Case work is jdone by a 
DSVchOLOslat who sdiinisters vests as needed and’ assists 
With becuse tne Chilo i The. eooropriabe eless. 


IMwe0d1 GLO Go .lagnosiiic “ard treating tne eniid, 
educational work 18 stressed, Radio programs and 
LLIUSt le Ged MLSs cussions “are popular Lechiiaues in ehe 
Public eoucawon. aned. Ine ld Dredmine Leno royuoaecd for 
SstudenteeLJ Loe University Of Menivoba,. ae" fieecded. ~*The 


(1) According to the 1052 Annual Report, shortage. of 
Lee inedapersounelenasymederkiaimpossiblesGo: fille all 
poss Lrons Crested iinder (Lheetederal grant. 
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clinic also maintains a Central Registry of all cases.(1) 


Ene Chiavd iGuidancenCl ini ce atv ithe Sei rk Hospawe | 
for Mental Diseases was established in 1948 under the 
Heakcl Grants. Programm acay jyoune projec orm che hospdita ! 
ane the Selkirkrea un inasi Peto provides cldmicad 
services to Selkirk and ‘towns in the surrounding area. 
Tne “clinic team ‘consists forma part -vimerpsyenlatrist,, 
part-time social worker, and full-time psychometrist and 
svenographer:” ‘Starf shortages Ln the mental hospital 
have curtvatled "the activities: of the clinic: sincera tart 
of the ciAnilowtveamnr also werves the hospitals, 


services provided by the Child Guidance Clinic 
au Drandon are’ also namnpered by tackor (scat. 1a GES: , 
it was reported that: due to the shortage “of skilled 
personnel, Lor therrirst Gime ini poryears psycnonerrists 
nad falledyto carry out a testime progran) in Brandon 
schools. (2 


Saskatchewan 


AU the end of °1953, “Saskatchewan had 3 fuld-time 
and 6 part-time mental health clinics In addition out- 
Datlent services were provided iby the psychiatric hospi- 
tal in Regina(3) and a child guidance service was 
operated a Che. neg iia’ School poardy Clinics” aren mocaved 
as follows(4): 


Pig ao Lime VO lies Part-time Travelling Clinics 
Saskatoon, MacNeill yorkton Assiniboia 
‘outa cake 
Regina owilrtsurrent Weyburn 
Moose Jaw Prince Alpert North 
Bavitetord 


Gd) sDunineg ;thesthree-months from) Sépterrl, 1951 to Nov. 
30 ~ 1951. Childrennwrecei ved compleve psychiatric 
Study, .30., Children ~wsvchometric Less and euidance, 
2,723 were screened for speech and hearing problems 
and .5O02 .eecelved speech Vherany,. Tnenciinic Reading 


Department supveycdvacademic 1allureslor lO scudente, . 


(2). Ariiuals Repomt 952 snipe Beas 


(3) The Munroe Wing of the Regina General Hospital; see 
GYSCUSS OheLnUeryreychlat. tc Hospi ldlog “A Second 
psychiatric. unit will be, opened in the new’ University 
Hospital~einesaskatoon-In 1955. 


(4) See map opposite page 72. 
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The PulletdmenclLiniesn.anre administered. by, Lhe 
Psychiavric Services Branch of “tie previneial “Deparment 
ofy Pub lic) Healuhis “Hach sass 4 chido Ceamrconsea s bing of 
two, TULL -timelpsychlatrists,+) 2, paychologisi, one,or Two 
Social workers) and.secretarial stare Lacie, LUN rons 
three-fold: (a) to provide diagnostic and consultative 
services to practising physicians. inthe community, (bd) 
Co, provide: short-term treatment, fom selected cases, and 
Ge )) tio, (prewihde: er educat hone, SenvLes, for Teachers, 
NUMSES 5p) (6OCual workers; phystelarsweancrotners: in, relaced 
Pske lecish, 


The six parv-tine Chinicavaré directed by payenia-— 
Briss) Prom the) mental <netaturtons,. che, psychiatric 
hospital and jehe: Regina \Mentad, deal thy Clinic... .The 
Yorkwor tell nic ehe. served, by he: Regina clinic, the. Prince 
Alper hice liktuke thipakhe MacneLbw ¢diilighe oie .Saska oon... he 
Weyburn clinie by staff from the Saskatchewan Hospital 
at Weyburn, the North Ratuleford clinic by tune 
Saskatchewan Hospital at North Battleford, the Swift 
Current and ASSiniboia clinies by Start Prom Regina, 
PUNCTLONS Of The paru—-time C1iniles care’ cimtilarrin-seope 
CO Cnet ULL tome: ,CLanbes except that ureaimen. “services 
are Hot Mrovided; 


The: MaeNeLil Clini eo tn saskatodm was establiened 
imolOkO, sLoeserves the «tty wf Saskatoom.with.a popu- 
lation of 56,000 and the surrounding district for a 
radius Or LOO" Hittess” Dilaenestie and -¢onemitarvive 
SERVICES) Gre provided ve bocal physicians, with emphasis 
placed on Chita eultdanve and early treatments “Cases are 
referred by the Departmentmeor Social Webllare, practising 
physicians, Schools and the Saskatoon Childrents Repapil1= 
tation. Centre; follow-up work and rehabilitation services 
are provided for wpavients olaechargee from tne. menial 
Hoseileeils so HLectroeonvuleive- Therapy 1S. 4adminisvered on 
an OurT=patlent basis, end occupapional “and recreational 
therapy are avaliable DLarl Iie tates! cirirte Sy cnr— 
6LUueue, L-psychologiat, 2 Seca Woerrercurlerepislered 
nurse Who also serves ae Gccupacioneal therapist,” and a 
SSCreOlLarla. sven, Of  m) Det cena, 


In Tohl, 4 pert-ctime Clive "wae estab lisved at 
Prince Alpert as a2 brane of tne Macler Mia Cilinve. VVisits 
are made regularly by thelsaskatoon Team. 


The Recipe Menten Healt py Cline, “aon niscverea by 
LAS Provinctea lw Wevarticim Of Pumice Hea ltny 1a" an oul= 
pevvent Clinic oF theapegage General Hosplcalr.” "oervices 
inelude consultation, cdlagnosie,” pDeychovnerapy. play 
therapy and @peech therapyer Much of) the work, is.child 
SuUbOance. - Personnel consis G. Of 2. peycnlatrists, 2 social 
WOrker, & peychnoloeilel, speech Theraplets and Glerical 
staff. 
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The Moose Jaw clinic was opened in 1952 with 
assistance from the Mental Health Grant. Before this 
time the city had been sérveduby a ‘part-time clinic from 
the Saskatchewan Hospital at Weyburn. The new clinic is 
Staffed by two full-time psychiatrists, a social worker, 
a psychologist and a stenographer. It is accommodated 
atvethne réglonalihnealth icentre, thusofacilitating:co- 
operation between clinic staff and the regional public 
health staff. Its program is similar to those in Regina 
and Saskatoon, 


Like many other mental /health eclimicssin; Canada, 
the Moose Jaw Clinic was supported entirely through 
federal grants during 1953-54, its first year of 
operation. However, during 1954-55, the provincial 
governmenhte wil liassumec 2 > *percenteof\ thes costy and san 
additional. 25 percent. during each successive year until 
the-TulP cost-1s) borne by tTheyprovinee: 


Alberta 


Guidance clinics have been operated in Alberta 
panee TO2O under direction or the provincial, Division 
Or Mental Health, The first were travelldmpeielitnuce 
operating from the mental institutions at Ponoka, 
Hdmonton and: Red Deer, In: 1O47) a full-time’ ielanit was 
established in Calgary to serve’ southern Alberta. and the 
following year another was opened at Edmonton to serve 
The Northern part?.or the provirreess ) Since! that: timer che 
system of travelling clinics) has beén extended to include 
Pe "Cenvres§ SAL DreSenl (O54). Ste lsinics: areniocaten. an: 
follows(1): 


ota tionary Mulia Time vo dugiiees 
Calgary Edmonton 


Part= Wine ira vein Clinics 


Barrhead Holden Spirit River 
Cardston Lethbridge SceLuler 
Castor Medicine “Hav Verrey il ie 
Dieumniel rer Peave iver Vermilion: 
Fairview Ponoka Wainwright 
Grande Prairie Red Deer(2) Wetaskiwin 
Rien ver Rimbey 
DOTY sr eek be Rocky Mountain 

House 


(i) See map ioppositepage 74. 

(2) "Red Deer also has a guidance clinic with @ permanent 
Strice Tor appointments A cline wea tT com. Gine 
Training School for Mental Derectives services “his 
Glinic at request, 
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Kach/¢linie ististatred byva tpsychiauris@nna peychologist 
and a psychiatricsocial worker. “Follow-up work) is done 
by ‘loeal public “hearth personnel, whe may atseo. refer 
Casee-=te whe clinics, 


During 1950, the clinics handled 1,629 new cases 
involving roughsyelOP7OOO contactswith pavients, parents, 
social arencles andva ovarievyeaof sourcessersrererrai. 
OrStnebe cases , OO Perecentuweneisorvyears of ragenorrunder. 
The majority of Cases were rererred to theneditnrcemay, 
Schools, private Gooulors and commumity agevcves, In the 
order listed.(1) 


In*#oo33¢ two peychbatric | undteewerenpiraced -in 
serviee. “UOhe} Tar thecuniverstayios Ai bertalhHospitaiean 
Edmonton has accommodation for 18 patients; the other, 
in thes+Calearys Genera hes patalyvhasseO beds . ebortky unate 
are under the jurisdictional theshoespiva ls -concernedubut 
une’ provincial Povernment Councribuves: To ulneit eperaving 
SOSUp Ol A per pallen? basse Patienvs are admimveds on 
a Voluntary basis and are treaved by a peyontaurrec 
arvacheo. CO the hosp tad? sited sa 


Brive he Co lumpia 


Oni Tae Guidance: Climies),- undeniprovineials auspices, 
have -peenloperaring tins British Columblayvaineces LORe wien a 
part-time clinic was established in Vancouver.(2) The 
sye tem. of Chi Ta iG@uldance: Clinical) whichrnow-extends «over 
a Wid a Peay Ot! Uhe *provinre e,5 dra aeamantievened: bi. thevipre— 
vainotal Mental’ Health Services), whieh @iso0 bears) the motal 
COST. Health Departments im the metropolitan Saneacror 
Vancouver and Victoria have separate Divisions “of Mental 
Hygiene which provide consultattonr and culdance to 
Scnools and hocal nealour unite personnel CLinice-rare 
located as follows(3): 


Out-Patient Departments 
Wencouver General Hospi tar 
Royal Jugitee: Hospival, Vietoria 
(i) Ania are pert, “1952s a. 282 
(2) Although the British wolumbia mental. health clinics 
are .called ChiidiGguxcdance Clinies uthey serve carsub— 
Stantviel Mumber OF sadwite. dn 952253, clinics 


served 1,574 adults and 7,772 children. 


(3) See map opposite page 76. 
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Stationary <Chinies 


Metropolitan Health Committee of Greater 
Vancouver 


Vancouver: Provincial child guidance 
Clinic Néadquarters and clinic. 


Victoria: Victoria-Esquimalt Board of 
Hea ltineOlinic 

Victoria: Provinelal Child Guidance 
Clinie 

Delinquency Untt for “Young “orfrenders 


Travelling CPinies 


Abbotsford Grand Forks Primce *Ceorge 
Chilliwack ret ie Duncan 

Haney Nelson Nanaimo 
Kamloops Cre=con Courtenay 
Salmon Arm Cranbrook EOr Usa upe live 
Vernon Powell River Nakusp 
Penticton Prince Rupert 


Provincial Child Guidance Clinics, The province Sponsors 
two full-time stationary clinics located in Vancouver and 
Vietoria. From, the, clinic headquarters in Vancouver, a 
travelling psychiatric team visits mainland points as 
Lrequentiy as the, demand erigee. “The same Nolds true of 
the Victoria team, which serves Nanaimo, Qourtenay and 
other points on Vancouver island. Since 1950,.8 third 
Clinic team, started by the Vancouver clinie but financed 
through federal grants, works with the Juvenile Court and 
Che Boys’ and Girls* -Industrial Sscehools. “soctal workers 
serving in these Child Guidance Clinics are employed by 
the pocial Welfare Branch of the previneial departvnen. and 
This phase of the service lis supervised by the Frovineial 
SUpCCViSer, of Peychialtric socials work., 


In the Vancouver area clinics are held regularly 
St bneaC hi lorenee Hosoitan, tie Heal tnycemirce Lor 
Children, @.paediatric unlit of the Vancouver General 
Hosp Ltding and, the Western Socitety for Se a Rehabili- 
Larson. Centre. 


Ig nS ean Be CheapDovinedal Co inies regiave ed 
tooo Casco as Jl eeiooc.. |} Gercen were Toretr oa bw soGlal), 
agencies; 18 percent by medical and health agencies 
including public health nurses and hospitals; 18. percent 
by The. COUTTS. Aad tne Boys’ and Girls! Industrial Schools; 
9 percent by parents and nélatives and 6 percent by 


private physicians, Most’ of the cases were prée-adoles- 
cents, with a substantial percentage of preschool age. 
M-933 
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Metropolitan Mental tyetene vwerviices s+ The Mental Hyaiene 
Division of the Metropolitan Health Committee of Greater 
Vancouver tis under suhie (direct Pom vot rai tayeniatrist who 
gives general Supervision and diréct howigeniealth unit 
Girecuors, DUbLLG Nealin Nurses vend teacherc. fie 
clinical services Aue areely ini vecn: Woo Sono (eh bdren 
and university Students.” Close ifatson "ls naintained 
With ‘the provine fal "Child Guidance c inte tuo which cases 
requiving Drolbongced “or 1nvensi ve aorecatmen ty eere “refterred, 


The Victoria-Esquimalt Board of Health conducts 
a Si dar peogvan..uivrected Gepecialiv to -scnoel jand 
community groups. “Both Metropolitan Services receive 
federal Crentve:. 


Other psyeniatric services; not Includéd above, 
are Provided by (Une paytcniatric writes <n ene Vanreouver 
General Hospital vand the ‘Royal Jubilee Hospitar in 
Vie@voria.. Whe Crease wlinic (or Raychologicak Mearoine., 
discussed eaeriienr. aiso orrers cul-patient services, 
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MENTAL HEALTH PERSONNEL 


Personnel employed in the mental health field 
LaGMide “a VArleuy Olsproresa ons. ,Closely aliied wion 
psychiatry fare themprofesstons of nursing; isocial work 
and psychology. Each of these professions has developed 
a psychiatric specialty within its own field - psychi- 
atrile nurs tng. spsyemlatrie -soeial work«and clanical 
psychology. Other professions in the psychiatric team 
include occupational therapy and recreational therapy. 
In addition, large numbers of non-professional workers 
ereremployed in mengel hospitals. 


For many years there has been a shortage of 
mental health workers and with the recent emphasis on 
the development of preventive and active treatment 
services the demand for personnel has increased. To 
meer these necds; reining: Lactistles across) the: counting 
heve expanded, particularily since federal Grants tor 
professional training were introduced in 1948, and some 
increase. in, the supply ofumental health personne hinas 
been achieved. 


Employment of Personnel 


As no reliable information is at present avail- 
able on personnel employed in community clinics, 
statistics of employment must be limited to those on 
the starrer mental Mistituttonsy “Trey Dominion Bureau 
Of mtabisorice Arial Report on Mente netroots itch 
thes number and type of personnel employed in mental 
instatuthuone. Table ALLL records these statisti ce. 


On December 31, 1952, there were 15,877 persons 
employed including 471 physicians, 857 other profes- 
Sional persons, 3,059 registered, graduate and student 
nurses, 5,895 aides and attendants, and 4,995 other 
administrative and maintenance personnel. Personnel in 
primary contact with patients totalled 10,882 or 68 per- 
eent of all. employees. The relationship between. numbers 
Of personnel and pat 1 envsmunderweare SL Plusvraved oy 
Table ATV, waich shows the number of patients per 
employee for selected categories of personnel. The 
average number of patients per employee in 49 provincial 
mental hospitals am 2952 was 3.7.  Ineluding pary-vime 
medical staat sande bornirergdvate .and Mmnudergraduate i n- 
terns there was one medical staff member for every 125 
patients. <dn-these¢ase of nursing staff (ineluding 
graduates), students, aides and attendants, Table XIV 
shows 6-1 patients per employee. 
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TABLE XIV. NUMBER OF PATIENTS PER EMPLOYEE: PROVINCIAL MENTAL INSTITUTIONS, 
1952, BY PROVINCE (1!) 


Patients No. of patients per employee 
Province in hospital m7 
at year end |Administration| Medical (2) Total Staff 

Newfoundland 779 3751 194.8 39 One 
Prince Edward Island 303 S3a0 75.8 6.1 Cig) 
Nova Scotia 500 20.8 62.5 oh 72 1.6 
New Brunswick 1,686 64.8 153.3 8.6 4.8 
Quebec 15,959 110.8 TOMeZ 92.8 oak 
Ontario LittsS 59a} 101.9 5.4 3.5 
Manitoba 3, 378 73.4 109.0 6.9 4.1 
Saskatchewan 4,572 60.2 120.3 5.8 bana 
Alberta 3,780 54.8 130.3 erat Baw 
British Columbia 4,970 69.0 155.3 Set Zao 

Canada 53,665 68.0 124.8 6.1 Sa! 


(1) Data cover 49 provincial mental institutions, excluding 16 county and municipal institutions 


in Nova Scotia, 4 private institutions and 2 federal institutions. 


(2) Includes full-time and part-time staff exclusive of medical superintendents, and includes 


medical interns. 


(3) Includes registered, graduate and student nurses as well as aides and attendants; affiliate 


nurses are excluded. 


Source: Dominion Bureau of Statistics, Mental Institutions, 1952, Table #3, OTTAWA, 


Queen's Printer, 1954. 


a eh 
The provinetalshealthusurveyss carried Mout dn 
1948, revealed shortages of qualified psychiatric per- 
sonnel in all provinces and, despite expanded cvraining 
programs and increases in expenditure Tor persounel, the 
Snorrace continued VO exist, Lor jeerva inves vetortes 21 
1954. The growth of treatment services, requiring more 
professional personnel and the increase in the number 
of patdencs In dnestitusmone hes ftended Co origer the 
growing numbers» of psychiatrists, nurses and other 
psychiatric workers’ 


Lie .~extent.of the shortage of-psycnologasts, 
psychiatric social workers and occupational therapists 
may be seen from a survey conducted by the federal 
Mentead Meatth Division) in T9522. .-Provineial nealtm de- 
partments in nine provinces supplied information on the 
number of persons employed and the number of positions 
vacant. Twenty-six out oP 128 positions for psycheld= 
Siste, 31.out of 135. positions for social workers and. 4c 
ou or lO: positions for o¢ccupagional therapists were 
not filled at that time. An increasing number of these 
elasses of personnel have been employed in mental 
TiseUTlo Ons usanGel Ly be. 


Training of Personnel 


The education of mental health workers is centred 
in the universities, mental hospitals and psycniatric 
hospitals end training Taciidaties in these institutions 
have been steadily expanding. Federal grants to in- 
stitutions for equipment and, salaries of instructors 
and the provision of bursaries and other-assistance: ror 
personnel undergoing training have played a substantial 
perry Tororo: 


Peyohteatristes. Education in paychiaery., tollow- 
ing medical internship, usually consists of two years 
training area accredit red University Porrowed ‘by “ac 
least two years ofusupervised study in an epproved* ael- 
Cite,“ Ustially acmenval Or psychiatric Wospival. | Certi- 
Picavsaon aaa specialist. donipsyciiiatry te opuained 
through successful examination by the Royal College of 
Physicians and Surgeons (Canada). 


reyenveve ce vralning in the Bebarntic Frevinces 
is offered by Dalhousie University, Halifax. In 1949 
this university commenced post-graduate instruction in 
psychiatry in co-operation with the Nova Scotia Mental 
Hospital, the Victoria General Hospital, the Children's 
Hospital, Dalhotisie Public: Healtn Clinic wand the Hospital 
for Mental and Nervous Diseases at St. John's, Newfound- 
land. The tralaing program 168 eponscored toy. the | tour 
AtCLanuLe serovinees:. 
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McGill, Laval and Montreal Universities all have 
Pacilivies, tor Sspecialisr training 1 psychiatry. At 
McGill, training facilities for a 4-year course are 
available at the Allen Memorial Institute, the Verdun 
Protestant Mental Hospital, the Montreal General, the 
Royal Victoria Hospital, the Children's Memorial 
Hospital, the Ste. Anne de Bellevue Veterans! Hospital 
and the Mental Hygiene Institute. At Laval, affiliated 
hospitals include the Hopital Saint-Michel-Archange and 
the Roy-Rousseau Clinic; the University of Montreal is 
associated with the Hotel-Dieu de Montreal, the Hopitat 
de la Misericorde, Hopital Notre-Dame, Hopital Sainte- 
Justine, and Hopital Saint-Jean-de-Dieu. 


in Ontario, the University of Teronto, the 
University of Western Ontario and Queen's University 
give post-graduate training in psychiatry, while the 
Ontario (Mental) Hospitals and the Toronto Psychiatric 
Hospital provide in-hospital training. The focus of the 
uUnLVErsity training. program in Toronto is the Toronto 
Psychiatrie Hospital; facilities are also available at 
the Sunnybrook Veterans! Hospital, Toronto General 
Hospital, the Hospital for Sick Children and the Ontario 
Hospitals at Toronto and New Toronto. The Ontario 
Hospitals at Kingston and London are the teaching 
hospitals for Queen's University and the University of 
Western Ontario. In 1954, nearly every Ontario Hospital 
had physicians on staff who were working toward the 
certificate in psychiatry of the Royal College of 
Physicians and Surgeons; a large number of .these were 
receiving fellowships under the National Health Program. 


Effort has been directed toward providing the 
Universivy of Manitoba with. facilities and srart for 
poglt-graduave training in psychiatry and with the recent 
appointment. of a full-time Professor of Psychiatry uo 
the Faculty of Medicine the program is expected. to get 
underway in September, 1954. In Saskatchewan a four- 
Year UCrealnive progran Weasuine vo ecertitication in 
Deychietry,. 16 Carried out 0 the provincial menral 
hospitals as well as at the Munroe Wing, Reina General 
Hospital. The Provinezay Mental” Hospital atv Ponoka. 
Alberta offers @.similar program. Physicians in British 
Columbia take psychiatric training at McGill and Toronto 
Universities and carry out their in-hospital training in 
the British Columbia mental institutions. 


Payeholoeiste, Increasing use 1s- being mede or 
Clinical psychologists and psychometrists in community 
elinies,. psychiatric unices in general hospita ha. and 
mental hospitals. Qualifications may include a doctoral 
or masters degree in psychology. In Canada, the main 
training centres are the University of Toronto and the 
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University of Western Ontario; 49 of 59 psychologists 
trained with federal assistance during 1949-53 were 
trained at these two centres. Other Universities of- 
fering ~wraining io clinical psyeholery Areca, 
Montreal, Dalhousie, Ottawa, Queen's and British 
Columbia. 


PSYChIOUr LG DOC lal Workers.) tie Ureeniie. for 


psychiatric. social workers was Stimulated by the intro- 
duction of the National Healihn Tregrom. | bur ine “une 
first, tive Vvears, 130. persons received bursaries. vc 
assist their training; of these, 40 were trained at 
MeGill University ‘and 44 "au the Universitvy of “Pororntc. 
Others attended the Maritime School of Social Work, 

Ha ligex, through | jolt prejecG. Soctsorved Oy tne’ Tour 
Avianvic. .Provinces., “Ovner training cenvres snc lude tne 
schools of social work operated by Laval University, 
UALVeErSsity of MoutreadL, BU. Fapricn 's Collerce * (Ou taws 
and, the University OF Britian Columbia. 


Psychiarvric Nursing Séveral types of training 
in Dayco laurie Ture he Care 1a vem ieee. previ nces., 
Chieriy Dy Mental Institurlons:: “studenc wirses. in 
general hospitals affiliate with mental hospitals for 
a sion Gowree Ti pe yChni aut Cc: UPR ities Cee lS lered 
nurses are offered post-graduate courses if psychiatric 
nursing an wental nospltals; Svudent mwrses in menval 
hospitals affiliate with general hospitals to obtain 
other experience; mental hospitals in Saskatchewan, 
Alberta, and British Columbia train their own psychia-— 
trie nurses and all provinces offer some “course for the 
education of “psychiatric aides, and atlvendanta.. 


At the Hospital for Mental and Nervous Diseases, 
St. John's, Newfoundland, a five-month course is given 
for psychiatric Dursing aides ard arvtendants. |. Tne 
GOUrse 18 Siven Twice yearly. .ano Th) VOD) there were 
34 graduates. A one-month course is provided for af- 
filiated nurses; an average of 10 students are under 
INStPUCT LON ou a tiMe. Nip ime ePUellOn, Weavyrly. con— 
Cenlraved. On psychiatry, aud psychiatric: nureing. ~Re- 
fresher courses for graduate nurses are also given. 


In Prince Edward Island, the Falconwood Mental 
HOS plval provides, a, UWo,vear. COuUrse Of Trani lieeror 
psychiatric nursing avvendants; “about five attendants 
graduate each year, In 1954, provincial Public Health 
Nurses received a 24 month course in mental health 
nursing at Dalhousie University, Nova Scotia. This 
Course 18 og) yen JOU lL ve by, one. Va nous eeOoC noo) sor 
Nursing and the Department of Psychiatry at. the 
Dalhousie Medical School, When trained, these nurses 
Work. i COmMMUNLiYyY Mmetual nealun Clinics. 
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The Nova Scotia Mental Hospital operates a 
Training School for Nurses at which a three year course 
iMmpsyehiatricenursing tis Bivens vuln. March, 195i, there 
were 34 student nurses. Senior students are Leer rat tl 
Wit the Victoria Genergipilalifex Childrens Hopital, 
Grace Maternity Hospital and the Nova Scotia “Sanatorium 
for non=psychiatric nursing education. 


In New Brunswick, a training course for psychia- 
trie attendants: was “introduced in 1953at “che! Provinetal 
Hospital, Lancaster. Eight students were enrolled for 
avnine-months coursés it is the intention tof Sthe .-. 
Hospital to enlarge the scope of this training and to 
introduce additional courses for other categories of 
staff in the future. Graduate nurses from the Pro- 
vineial Hospital have completed post-graduate psychiatric 
nursing training at MeGild and Toronto Universities. 


In Quebec, schools of nursing are operated at 
three mental hospitals; Verdun Protestant Mospl tal ered 
Hopital Saint-Jean-de-Dieu in Montreal, and Hopital 
Saint-Michel-Archange in Quebec. The Hopital Saint- 
Michel-Archange has a School of Nursing affiliated with 
Laval University which gives training to Registered 
Nurses't standards. The Hospital also gives a refresher 
course [Ani psychletric Nursing to graduate nurses of 
general hospitals who later work in clinics in general 
hospitals. The Verdun Protestant Hospital is af- 
filtated with MNeGile University; instruction 'in psy= 
chiatric muUrSIMe ws> Siven To eraduave. nurses »inder= 
graduate nurses and to both male and female attendants. 
The Hopital Saint-Jean-de Dieu is affiliated with the 
University ‘of Montreal and offers ‘similar training. 
General hospitals Giving psychiatric’ Training ‘bo their 
undergraduate student nurses include St. Mary's, the 
Royal Victoria Hospital, Montreal General and Hopital 
Sainte-Justine in Montreal, Hopital General in Verdun 
and Hopital Saint-Joseph at Trois Rivieres. 


bince Aueust- Sas 95, adi’ Student nurses in 
Ontario have been required to take three months psy- 
chiatric’ nursing training Ivan eriiiiaved mental 
hospital. In 1951, five of the Ontario (mental) 
Hospitals offered a three-year training course to 
Registered Nurses! standards, 12 months of which were 
spent ina general hospital and Unree Monts. am avne - 
emildrents® hospiteissu tne aterecradkete course an a habel 
supervision, the University of Toronto ineludes 4 le- 
month course in. psychiatric mursine. 
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La yMaditobay tarethool ef Nuraitgeiaroperated: at 
the Brandon Mental Hospital. Student nurses from three 
safiriliabed general yhospiltals areéyugivennayenres-monun 
course in psychiatric nursing while the Brandon mental 
hospital provides a three and. .ashalf year course lead- 
ine tothe status of) registered, nursevwith eadiploma 
in psychiatric nursing. -A twosyearsucounde stanottered 
to men and women leading to a diploma in psychiatric 
nunsing.« A saixsmonth ‘post-graduate «coursesfortregi- 
stered nurses and an in-service training program for 
male and female nursing aides also form a part of the 
educational program. The Selkirk mental hospital gives 
training ian psychketric nursing to both murses land «at+ 
tendants while the Winnipeg Psychopathic Hospital pro- 
vides instruction for under-graduate nurses from af- 
Pibiaping shospaiake 


Since 1947, the Saskatchewan mental hospitals 
and t walmimgaschooheNave offered anthreedyear course 
leading to registration with the Saskatchewan Psychia- 
tric Nuyvees jAssocbhbation); an associationtoffiicially re= 
cognized by the Provincial Legislature. A substantial 
numberof johese spayehiatric nurses have sbeen graduated 
and shave «provided «much of the nursdng services needed 
to meet the expanded treatment program in Saskatchewan's 


mental institutions. Student nurses from general 
hospital training schools affiliate at the Munroe Wing, 
Regina General Hospital, for a three-month period. In 


view of the shortage of quabified psychiatric social 
workers and occupational therapists arrangements have 
been: made’ toy previde training for graduate, psychiatric 
nupeses! im these Ctelds.: Under. the direction of fully- 
qualified personnel dite: believed: that.'these nurses 
would dor: very effective work. 


ih wiberpayegs yohbetrixc nursing scourses, are 
conducted, ati he Provineial Mental Hospital, Ponoka. 
For under-graduates, there is a four year course, which 
ineludes twoeyeare-of training at the mental hospital 
and ;twoiiyears atiilration im genemal ‘nuamnsiing. * The 
Ponoka hospital also accepts short-term affiliates from 
general hospitals and offers an 8-month post-graduate 
course dine peyehiatrieuwhursing. «etm 1950 the! teaching 
program included 19 student nurses and 34 student at- 
tendants in under-graduate training; 10 registered 
nurses taking the eight-month graduate course. In ad- 
dition, 22 public health nurses spent two weeks at the 
Hospital and 24 general nurses had two-month affiliation 
courses. The Provinctadin Mental Hospital,» Edmonton; also 
offers a three-yearcourse leading to 4a certificate in 
Peveniatuic UUssel near tate Te Open) topall matevand fe- 
male nursing staff with the necessary educational pre- 
requlaites. 
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Atl OS ychtatr Cmiiteseie wera ne (a Sratieh 
VolLuUp tas BS carried oul ine central school Gt the 
Provincial Mental Hospital, Essondale. Two and three- 
Veal, COUrseg. oth Lnstrucui on ie Bien Leesdane vo <a 
dipLoma., in psychiatric mursine sty, and a. course ts of- 
fered to graduate registered nurses leading to a 
diploma, in. psychiatric nursing. Student. nurses in 
peneral, hospital training schools alriliaver with the 
Provincial Mental Hospital, Essiondale. The length of 
Dine Courses! Ora such students. 1s. twormonthns- 


(1) Av ConncLinet Paychtatric Nurses in British 


Columbia is empowered to authorize licenses for 
psychiatric nurses with credentials from a School 
of Psychiatric Nursing approved by the Council. 
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MENTAL HEALTH EDUCATION 


In most countries, one of the great stumbling- 
bloeks to progress -in the mental health field is the 
prejudices which contintes “to surround mental iliness: 
To'eliminate this prejudice, great “emphasis As placed 
on =menval “nea lvn education in Canada. I Che sadwit 
fiero stnany educational media are useds Aiiicthe echools): 
emphasis is usually placed on the establishment of good 
haGEiive ‘of tad justmenc eine fol lowivie “discucsei on lis 
Divided’ inte wwotparted SPubiiciducatioww and cnod) 
Services. The first of these describes the media cur- 
rentvry(in Use if The public educeviom £1 éla mw the’ secoud 
déale chiefly with special raining Tor-onivdrern Wwio 
donot “profit “by -tne services*of “the "ordinary public 
School. 


PUBLIC EDUCATION‘) 


several national and provincial organizations 
pervacipale. Ln pupblicamental health educatienwiwt canada, 
The; Deparament, of National Healtheand Weltare, sune 
nal Lonal (obfice and provincial dinjis lons, ol the Canadian 
Mental Health Association and the provincial Departments 
Ol wlealthus Well are, and, Bde oreia rer orien Wily. 
AwlLarce numper uot professional oreanizataons..~screnc = 
LSUS ye SerViCe Clubs, Press. tadio wand. Drlvave O liieerns 
€O-ODveravLe WLEN Be Natwaonel OL provincial forealtZelOues 
if all. provinces. 


Mental Health Division, Department of National Health 


and Welfare 


Since its inception, the federal Mental Health 
Division in co-operation with the Information Services 
DIN Sa.0e Dae CAVE Led ON got COUCabLOUl.. DOOR RAN. aor 
sembling and developing educational materials for use 
of faeld. workers «..21rinved meteriais ere. dis triburced 
through. the provincial: dealin) Departments, .fitns: and 
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progress in the educational field. No attempt has 
been made to describe the work in individual 
provinces, although Ssomevprovinces”™ have» more 
comprehensive programs than others. Readers inter- 
ested in greater detail are referred to publications 
by the Canadian Mental Health Association and by 
the: Mental’ Health Division of the; Departmentpof 
National Health and Welfare. 


ie 
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filmstrips may be purchased from the National Film Board 
or borrowed through Local fim Libraries. provinerat 
health departments or the Canadian Film Institute in 
Ottawa. 


Among the films which have been produced through 
the co-operative effort. of the Mental Health Division 
and the National Film Board are the "Ages and Stages" 
series, depicting behavioural development of a normal 
child in a normal home, the "Mental Mechanisms" series 
dealing with mental illnesses -» their causes, possible 
preventive measures and treatment. A film "Shyness" 
was produced as a result of prolonged study, -in this 
problem. Three filmstrips "Preparing Your Child for 
School”, " Preparing Your Child for Medical and Dental 
Care" and "Discipline", are available. 


Literature compiled and distributed by the Mental 
Health Division incYuder Wiluet rated discussions on such 
topics as Obedience, Feeding Habits, Fear, Temper, Sex, 
Bedwetting, Thumbsucking, Nervous Habits, Lying and 
Stealing, Stutcerine, Shyness, Baby Talk’, Preparing 
Yur Uniid for School, Preparing Your Gniid for ices tau, 
Discipline, Epilepsy, .Mental Health Clinics, The Back- 
ward Child and many. others. A section of a 208 page 
book, Up tne Years from] vo Oo deala wit ontidren "Ss (pe-= 
haviour during the designated age range. Posters and 
display materials are under continuous revision and new 
materials are released regularly. 


The Mental Health Division also serves as a 
clearinghouse for technical dufrormeation and relays, it 
to the provinces. Since October. 1953, -a-news Letter 

"Canada's Mental Health", published monthly, is dis- 
tributed to the, provincial Divisions, mental hospitals 
and clinics, nealtnh educetors and werner Inveres ved 
persons. “This Contains Tiers OF BMractie. for prolves= 
sional Interest such ae accounts ‘of “education programs, 
WOorksnops, traltine insvivuted, surveys: and researc. 
Discussion guides designed to accompany audio-visual 
materials are prepared by the Division. 


The Department of National Health and Welfare 
sponsors a weekly radio program "Here's Health’ Many 
of its 15> minute, talks; ane aimed at amproving public 
understanding. of mental, neealth problems. 


Canadian Mental Health Ass#oelation 
The Canadian Mental Health Association has 


actively participated in mental’ health education for 
well over thirty-five years, securing and maintaining a 
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CLOSse Working relavionshipwwitn Various Voluntary orzan- 
izgauions and liaison officers in every province. Today, 
(1954) the seven DECVIC te Vile Los ace were tei ot yy 
this work, while provincial committees are active in 

Cie eee roy I DCed (Laci? Civis LOG. ~wmlose lier eson LS 
maintained with the federal Mental Health Division in 
order to supplement. rather than duplicate ite activities 
and to maintain continuity of the overall program. 


Communication media include the circulation of 
minuses Jol. all meetings of the National Board, the 
ecienuific Planning Council, the provincial Boards of 
Directors and the provincial Scientific Planning Com- 
fittecs, A news bulletin,,.The C.M.H.A. Menorter .. ts 
published quarterly and a leaflet "Program Ideas" is 
distributed monthly to key personnel in the mental 
health field. Reports of pilov studies and surveys are 
also circulated. Staff members from the national office 
visit the provinces several times-a@ year to-cstrengthen 
Gel programs. 1 Varnous Wave. 


The Canadian Mental Health Association serves in 
a.consulvative Capacity co botn une Canadian. Brosdtas t— 
icevOorDOratiOnnand, the Navioneal itm Board. Fach 
Tuesday night the CBC broadcasts a half-hour program 
dealing with mental health. Publicity is provided 
Pourouen Drocnures: di stripuved by tune: Pesociay ons 
Hew one O11 LCe in CO-Operavlou WLU, Pie Drove UC ike 1 
Gi Vis lous, —£OVeruMment deparimMeits and. Various comm U= 
tees. The 1953-54 broadcast series covered such topics 
As in seprehn of Ourselves’ ,, "Ae Children see Us and 
“What's on Your Mind". In the film field, the Associa- 
tion collaborates closely with the federal Mental Health 
Division and the National Film Board, sometimes in an 
edqvisory Capacity and sometimes initiating Tilm scrips 
OM Movies. Liste of SvVellable Inims sre compiled for 
"Canadian Film News"; American, British and French films 
are. appraised and, if deemed suitable, are brought to 
Phe. AapLenL On ol filedd personne ., 


Lay membership has been invited by the Associa- 
CuO SLuCe wits Lormation — indeed. lay perescogied nelped 
Go, Lorm.1G.., «Ail members ere Loniormed oO: new cevelop— 
ments and new opportunities for service through 
quarterly newsletters, public meetings and other media. 
To encourage lay participation an annual "Mental Health 
Week" was inaugurated during the first week of May, 
1951. Public addresses, newspaper and magazine articles, 
radio commentaries and distribution of literature are 
gradually resulting in’ an Tucreasing publ ie Jewereness.. 
Well over:400 press items pertaining to Mental Health 
Week appeared in 200 newspapers in 1953; television was 
eriea ior che Tires. tine in that years 
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Among other activities designed IO, phos be lsu Le 

THLE COS b and. Bare Let 0S 01.071 ace syne "Open Door Informa- 
tion Services" for persons with mental problems, fund- 
Pad sine .oroje Gee in Saskatchewan and Ontario, “and a 
DOLL aM Ot isk ae NLOveoLcen  umewial patients which 
involves regular activities by volunteer workers. In 
LOSS yl De. O48 .aa.e ewan Vis On Tne. Lea som, pie 
provincial branches - raised approximately $14,000 of 
its $19,643 budget through a door-to-door canvassing 
campaign during Mental Health Week. In Ontario, a 
'Penny Round Up" which involved a hes of 1,490 work- 
ie NOUS lOleaweU, OV VOL pee rs 5s COME mM MOUG CU. Well 
over) ais lion, penmies.,. Liese ere SiLeril ican mi le= 
stones because they represent..the Tirst attempts of lay 
OrpganiZerli Ons LO,raise TUnds Lor mental nealttun work by 
GLO epee la wo) Crk Db ICs 


Canadian Broadcasting Corporation 


The Canadian Broadeasting Corporation has been 
active in public mental health education since 1948. 

Its Orocran Bemies Ancdudes Di teat the Ferguson! s |! 
"Moje, Laycock eries...gWaye of cit lagen, and addresses. 
by various speakers. A series entitled "Here's Health" 
developed in co-operation with the Department of 
National Health and Welfare deals with mental as well as 
other health problems. Television facilities have been 
made available to the Canadian Mental Health Association 
Gi OCGCasion, Sanice 2or e. 


Nationals (idm Board 


As mentioned above, the National Film Board has 
prepared several.films in. the mental healthiitield., Ar 
the end of 1953 the following ip aL Gah were available: 

"Mental we Lome Ceriede 4. 'Breakdown” ROGNO siatelel elena 


Improved" Feelings of Hostility , feelings of Re- 
jectdion - "Feelings of Depression" . Oren. Dependency" . 
ean and "What's on Your Mind’. These are dis- 


LrPibured.throughour the United States Sewell we at 
Canada. 


Parent. Bducavion. 


Ines LOetauucve oF Und locotnody of. the Univers. ty 
ol Toroneo, and tune Mental Hyeietc Institute or MeGall 
University have been providing training for parent 
education leaders for several years. The Canadian Home 


ils) 


Summary GL Annual Heports of tne=provincial  _* 
Chal tga yceaione tape Canadian, Mental Heeith Association, 1953. 
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and School and Parent-Teacher Federation, Incorporated, 
a (nat tenaloorganization saffidtated with the Canadian 
Mental Health Association, ineludes a variety of mental 
health topics «im its Home and»School ' programa s+ In 
Quebec, the Ecole de Parents, is active in bringing home 
and school closer and in strengthening family life. 
Other associations such: as the Canadian Association for 
Adult Education contribute directly and indirectly. The 
National Couneil of Women have Mental Health Convenors 
in every community where their organization exists. 

The National. Council of Jewish Women helps to support 
the Canadian Mental Health Association financially and 
participates -aevively in educathbonal work «ghrough study 
groups; they have also organized Senior Citizen's Clubs 
in six wceutres.s) Women'ts-Instaitutes im Ontario sand 
Quebec have become keenly interested in mental health 
work .and) in -Ontartho, «1953, partieitpated in the Penny 
Round Up. 


Men's clubs such as the Rotarians, Kiwanians, 
Kinsmen and Progress Clubs play a role in public mental 
health education in many centres. Their activities 
range from supplying film libraries and equipment to 
visiting mental hospitals and to sponsoring Mental 
Health Week. 

Teacher Trainin 


Experiment in 


One of the projects initiated by the Canadian 
Mental Health Association and supported through the 
federal Mental Health Grant was a five-year experiment- 
ey jpraimine program for weachers #»/Although«athie 
project was directed toward mental health education in 
thesschools, 1 tralso.infilvenced public education. 
Thirty-five selected teachers were each given one year's 
pratning Aan the mental health Pileldsandythen returned to 
their own provineesytocassume responsibility foreco- 
ordinating mental health’ and education. 41? An objective 
evaduation of this (training, programiwas. beecuniviario5e, 
with financial assistance from the Carnegie Foundation. 
in. «he Fail, oF 1953, thescourse. was. re-established 
Hader jhe ListicuseAor Chitd otudy.,. Ualversity,.of 
Toronto. Nine teachers registered at that time - six 
from Thailand through arrangement with UNESCO and one 
each from Alberta, Saskatchewan and Ontario. 


<a Many ‘of thew pecital tveachera mentioned in she 
section "Sehoul Services" were trained under the 
Forest Hill Village project. 
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One “of the mest .important but trrequenuby ‘heasv 
publicized activities “in “any édticationalsiield te rene 
evaluation of techniques and materials currently in 
use. It was to answer the question "Are the educational 
media accomplishing the purpose for which they were de- 
signed?" that a Committee on Public Education was ap- 
pointed ini 1952 té servevas. a *subcommitteevolr the 
National Advisory Committee on Mental Health. Members 
GEoGHLS cContintied Conmilt ves tons Pub lvevwiaveatironeineiude 
representatives from the Department of National Health 
and Welfare, the Canadian Mental Health Association, 
the Allan Memorial Institute and the Mental Hygiene 
ine ti tute Yor McGill eunmivers. ty. i hordaverriuierna jor 
effort has been corcerntrated on "appradioing whe eflecr— 
iveness of diverse techniques for changing public at- 
Lacwuaes.. 


Kducational Work of Cli ities 


Despite the increasing activities of various 
ageneles in vpublic “edtcation, there canbe Mitt le iwWoeubt 
that the most effective educational work is being done 
in the community clinics across Canada. This *work “has 
been mentioned indirectly in almost every section of 
thas vepory. Medical personnel im chiles. and hospitals, 
public health nurses, psychologists, social workers and 
nanny “overs share “in “thie work >. “Perhaps cniewecoverad 
patient and nig fantiy “play the greavest 'rale in Pradu- 
ally breaking Weown the “barriers of prejudice tor he was 
COnVIinNGcine  proor that “ike ohysicalwaminents Wis iLinesss 
may also be’ cured: 


SCHOOL SERVICES 


DEVECCIng Carly sympcome of sIte Pleotia !.- ond 
tioned Or “personal ruy tWeritavrow Vase Yroolemr “har tiose 
Whe live and Work moep relosely wititss *ehnrid. ~ Accord n2= 
ly, (he Task talbs nov "oni ou. “parents 2nd Tanita 
physicians but also on teachers and health workers in 
schools aee¢rogs Canada. 


RG The presen. time wrere “As Puteri tormeny 
iW the types or mental Meetth serytees “provide for 
children an tthe: several provinces om iisthi i any 
provinces: wide varlavvons mepencd on the copulation of a 
community and on the sources: available Mor referrals. 


Tan 
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AlT provinces provide some child guidance but as yet 
these services are ae obi ehiefly to the .more densely 
populated urban @reas.\l) -Thenapeutic facilities for 
children with emotional and personality disturbances 
abescately~provided by rmnewschoolwsystens.s sisually va 
child with such problems is referred to,the nearest 
ehild guidance om all-purpose cine, v= However, a few 
Verge .ciiies, ableio support senGol. Meakin umLye odo 
provide more direct help. Intellectually retarded 
CHorttaren may De" Sént .ue, the vUralming schools wtorecwe 
mencal ly devTecviverar VO Opporlvunity Clesses meitwar ned 
by the school systems in pee PEOVINGeSs ,..dependaime on 
tiie depree ot retardation. ‘\3/ Parents! Sroups and.other 
voluntary organizations are also becoming more and more 
SC Guys. Fun jepOnsSORiINe day Schoo bs 01 child Gena. sie muon 
api iLovi who are Now admieced. by tie uD LLG senagls,, 


Within the schools, the teacher frequently be- 
comes the major case-finder. Most elementary school 
teachers in Canada are high school graduates with one 
Or tWo.addiuLonal veers ol, training ata —tleachers  . 
College son, Normal: oehool... Teacher training inescitutione 
Poovwide some OnientavLom <li) wine, mented heaton mene ld 
DOroOuUsTI courses jr educali one peycnoloey... Clisid 
Deyonology and/or mental hygiene... al] 211 .promiunees., 
ie Cnet adm jot, OM Sei Lena cA Ol, Bc. Wowie a0) Oud a lela 
teachers for therapeutic. work but Go create 2. awareness 
of mental health problems, and of what constitutes 
normal rad justment at. verious stares of @rowln 2nd e- 
velopment, to point out ways and. means of fostering 
sound adjustment through a wholesome school and home 
Chime RBonment, GO enable teachers to detect ancipient 
Signs of. abnormality and to provide: information, recard= 
une sources offreterral for problems, which! cannou foe 
solved by the home .or, school. Perhaps equally <amportant 
is the objective of creating an awareness of the impact 
of the teacher's personality and adjustment on the 
children under his.care, thus causing him to examine 
his, own ways’ of. handling mersonal, and classroom ~.robleme.. 


Secondary school teachers are usually Universivy 
frained. with speciaiszetion In education Une ug 
Versivy Taculules’ and Golieges of, educevion demand "av 
least one course in educational peyenhology and frequently 
Oiter. additional training 2n watrodvetory pseychnolory. 


(1) See the maps of the various provinces. 

(2) These clinics have been discussed in the section 
"Local Hospital and Clinic Services’. 

(3) institutionalwiraciilaties. have. been, daseussed: in the 
section "Institutional Care for Special Groups’. 
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UsSvenolosy oP persona lley ys CHLiG pEeyenotoey and -aro— 
lescent psychology. “However, apart "from. educational 
psycholoryy* these “cources ‘ane -orven eleevives and hence 
not all povent tal -veacners’ Chiro ity alive vasseca: 


in-service training rorspern *elemenvary and hich 
school teachers is @vailable throvgh summer courses “at 
several universities. Courses in mental hygiene and 
ii Cchpld “paeyeneloey are wsue lly *orrered ; 


School boards of most of the larger urban centres 
in Gandda employ one or more specialists in vocational 
eurydance. “Guidance programa conmonly Lneiude “psycno- 
Mmevrre Testing; “Inverest “Iinvenvories and appraisals “or 
personality Doth “by Interview "anc “Dy the” Bumple paper 
ane pencil! Techni ques? Tew eiidance personel ere 
trained an the use of the Rorschach, the Thematic 
Apperceprlor Vest or -ovrer projective Techimndier : 
Guidance its based *on-a “consideration of ‘test results 
coupled “Wretun school “sehrevemeny  recorde "ned tea lr “records 
when available and an overall view of the child's be- 
havior and relationships with others. Case conferences 
Lavo Vi Gertie school prmitic pale pa yeroloeiar, Ssceial 
worker, tegeners "concerned, and school’ medical personnel 
are being used increasingly wherever school health 
personnel are employed, If no constructive approach 
ean be devised by these teams’ or “if ther problem ise too 
complex Tor’ scnoel resources tite case Pe "reTenred co 
Lie nearest Gitlittie. "Paral te upon nary Soe t Lea, 
precedures are followed “it all provinces. 


Many areas in Canada have small schools with 
limited weaching start and’ to Special nealuy service’ rer 
Tac Ciyimborey. “ahr These, areas tne public Nealtm nurse 
and hocal med Tred iract rt roner pley Mahor Trobese <n 
detecting mental heater provlens and’, in “co-operation 
with parents, in enstring that treatment is made avati- 
able: In some areas, the social worker may be respon- 
Sibie for home contacts, Form earrangine therapy. end for 
Man pulacting. Ne home ehvironnent, se needed. Publis 
healt Nurses and Social workers. DOUnN Obval nun versivy 
treiniae in mental meaivn propleme. 


Some provinces and provincial areas have advanced 
nore Papldivy than obmers Bn providing special ery ces 
for children whose abilities deviate, from the normal 
range. Tovdate, Special classes for gairtved chiiaren are 
rere DUT wany of TheTierecer city ecnocls opevere op 
portunity classes Tor revarded’ children wie are TOT 


Pactl Gur wore |] Zed. © Serumices. wot diseu ssed in other 
sections are summarized briefly below. (1) 


Newfoundland 


Newfoundland has no special mental health 
services for children. Special cases are referred by 
the family doctor to the Hospital for Mental and Nervous 
Diseases at St. John’s. There ts no school ‘peychologist; 
the only psychological services available in the province 
arerioecaved at the hospital. 


Prince Edward Island 


In addition to services mentioned in other 
sections of this report, ‘Charlottetown Has four op- 
portunity classes operated by the school system and one 
class sponsored by a parent's group. 


Nova Scotia 


Classes for retarded children are provided by 
the school systems in two cities, Halifax and Sydney. 
Halifax has 15 opportunity classes while Sydney operates 
5 special classes. In addition, the Junior League and 
the Home and School Association of Halifax maintain a 
speech therapy clinic. Guidance counsellors function 
La most of the province's schools with over*four teachers 
On Sea Fr 


New Brunswick 


Opportunity classes Gre operaved Dy "uhe Yscnoc! 
boards’ in four New Brunswick centres: § Fredericton, 
paint John, Moneton and Campbelitonm. ~ Fredericton alsa 
Nasa day vreining school Ter children sn wnie 50 40" Oo 
PQ: range.*. This is’ metintained by the Beta Sieme- Phi 
Sororavy. In Satint John,’ the “five opportunity clasges 
operated by the schools admit only children in the 50 
to 75. 1.@. range. The city schools also maintain tive 
classes in remedial education, Guidance counsellors 
with part-time teaching duties are employed by a number 
of schools including one in Edmundston, one in Grand 
Ha 11s.,.-one tn. Fredericton, two Unt Mohetons end twelve in 
Saint John (4 at high school level and 8 in elementary 
schools) 


= 


(1) For | a comprehensive review of school mental health 
services, see the publication "School Mental Health 
Services in Canada : Mental. Health Divisitton,, De- 
partment of National Health and Welfare, July, 1954. 
Material for this section; has, been abstracted, from 


the above source. 


M.-933 
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Quebec. 


la Che province of Quebec, special facilivics 
for children are concentrated in the cities of Montreal 
and Quebec. Both the Catholic and Protestant School 
Boards, ta cMontreal.maittainm opperbumity helagaes Dor re- 
tarded children; Quebec City ha special classes for 
the. pedagogtoally defic vent: i. Full-time guidance 
counspellers -are employed sin. Montreal, ‘Quebec, “Taree 
Rivers and Sherbrooke. 


in Montreal, the Mont Providence Hospital ‘main- 
Laing @ special school Tor French’ Cavselic chilancer tac 
the SO to 7O 1.Q. range. “A esimiler echeol on ou: 
Lawrence Boulevard gives training to 60 French and 
English children. Two special schools-7’ one in the 
Snowdon area and one in Lachine—are operated by the 
Association for the Hele of “Retarded Children, tncerpoer- 
ated. The School Board of Westmount maintains a mental 
héalth consultant (a psychiatrist) who carries on a 
research and prevention program. Twelve psycho-techni- 
Clans visit Montredl schoolaarve Saministern psychometric 
Lesoss)a atarh of 200 niumses, supple eduby wine cling, satliso 
assists with mental health work. 


Ontario 


Da Ontario a .varniecy -f special .classes, for the 
mentally retarded and the physically handicapped are 
provided by the Auxtiteny Boucation Divieroen of “une 
Department of Education. Most of the larger cities 
nave Opportunity cigsses tor chitdren under 13 years or 
ace, with lod.’ ever 602 Toronto alone: has: Ga) stich 
Classes. | Other witely dae eribuved: types of 2nstrueiion 
include handicraft classes, remedial education classes, 
home igetruction for tne, pnysically handicapped., hospital 
obtasses) tor chatdren Jn ospitele,or sandvoria end 
special classes, for enilaren with visual or audivory 
impairments. 


Wore. limiteds diy disrri bution aren tne, apeceh 
eorrectdon classes. Whese, ere. bocated. atoWindeor, 
Londen.) Kitchener, . Hamdiicon, Toronto, Brantford,. Ottawa 
and Kingston. Other limited services, at present in the 
experimental stage, are the advancement classes for 
gifted children; two of these have been developed in 
London - one for junior and one for senior students. 


(ap It is not clear whether these special classes are 


for’ french-speaking children only, nor have we 
evidence on the 1.Q. range admitted either in Quebec 
or in some Montreal classes. 


i 


a) lad a 


tien Ontario Schools. assume responsi biisiy, for 
BCOViGINe services: omy Lor children, with. ..@> "sar S50 
Or Mores.) Since mo. pron,..siom lother than, the Hos OLba.1s 
and training schools discussed elsewhere) has been made 
by the province for lower-grade defectives, branches of 
the, Parents! Council for Retarded Children have..begun, to 
Organ ze Classes: foracnhilaren, whose: jo. 1S ese. than, 50: 
The provincial government ays $250.00 per child per 
year for approved A Roser During 1953-54, such 
Claswec: Were. Nel, Al. MC Oc.4. Drain Ord.» ems. ons, LoOrdons 
Woodstock, Toronto, Niagara Falls and Peterborough. More 
local branches of the Council are being organized and 
Dae expansion. Of Unis. types. Ol, Wokks 18, expecred £06, pe 
V2 ese I arab eka 


A large number of Ontario schools have guidance 
COUnSe IOs... 2 Ene 4 ty. Od, LOromLo, Lie. sehnood beard 
Mas OrganiZed. 2 divaeuous. Ther add dius cMemiiweryces., 
wioiech. 1s. neaded: Dye. psychiatrust aud Sstattede bye haif— 
Cie PeVCnialvrisve jal Tull pime and 2 par tane | Osis 
CNOLOSIStS, e€, TULI-Lime psycnlatric Socially Workers) and 
a clerical” stati. Unis service, operaves ay neascquarters 
Clinic and se Clinies im other peruse ol Dme le ley, seryic= 
ine 4, population, of roughly 60,000" ehijdren in vne 
public and secondary school system. The 18,000 separate 
Senool Coricren are reverred Vos7ne Wepre. Neel osc]. ne 
at the City Health Department. 


hanicoba 


special services for children in Manitoba are 
limited almost entirely to Winnipeg. The metropolitan 
area. has. sO Opporeunity Classes Mainveainec by the schools 
and one operated by a parents! group. Special provision 
La meoe Lor Chi lorenwwitn Speech (and Nesting der ecrs « 
reading or ouner academic handicap or with emoLltionad 
problems. The extensive services provided, by the Cnild 
Gutdance Clinie of Greater Winnipes mave been described 
elsewhere. \</ 


Qutsids Wianipes. services are.supplied Go 
childven.as.well.ag agules by» the,statsonary or-.travel= 
ling mental health clinics and by public health mnurses. 
Ai--Opporvunity class 1s) mainteined oy perentse cof re- 
tardedechi ldrenfarshianel bon. 


} ° e 
(1) "Services for Mental Defectives" and 


eo seo C 
"Local Hospital and Clinic services . 


(2) See section Loeal Hospital and Clinic Services’. 
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Saskatchewan 


In Saskatchewan, Mental health services for 
children ere provided cimelly, Tirougn the alr purpose 
Clinics end by Tne. public Nealin nurses. Leachers are 
given some orienvation, in menval mealtn work, and 
teacher-psychologists are located as follows: two in 
Regina and one each in Swift Current, Moose Jaw, 
Saskatoon and Weyburn. Guidance counsellors are avail- 
able in Regina and Saskatoon. 


paeketoon. Nas five. special classes, for revarded 
children in the 50 to 80 1.Q. range. Advancement 
classes for gifted children were begun as early as 19831. 
These: Admit. Suuvdents WLEN Deas ts Jor Lae nd OVE secu 
the present time (1954) there are two such classes in 
Saskatoon. 


The Saskatchewan Department of Education places 
considerable emphasis on mental health instruction in 
the Scnoolis., 1 Lhe elemenvery sehool Curriculum oF 
prades. | to.ViIll, Stress 13 placed oa Che nigh posivive 
~ Gorretlavion between physical end Menral health and. on 
Lhe importance, Of leerning Go Work atu Digy With Others. 
in’ Dne hageh Scnool Gurricula both @suideance ana. general 
beatcn education are empnesiged: eieiencary Courses inf 
psychology are suggested electives Tor junior and 
SCVLor MaAtCrLculanits . 


Alberta 


As mentioned earlier, child eulidance clinics 
have been operated in Alberta since 1929 under direction 
of the provincial health department. The Department of 
Education also participates in mental health work through 
teacher training, and close: co-operation i8 maintained 
between the clinics and the schools. 


Guidance counsellors are found in most city 
Scnool Syerens..eand teacher lieteom orlicerd. trained 1) 
Torento, “are employed in Calgary and Edmonton.  Caleary 
also has a school psychologist, while Edmonton maintains 
a mencel neaiun veacher. 


Opportunity classes for the mentally retarded are 
located in Edmonton, Calgary, Lethbridge and Medicine 
Hats opecial traitving 18 alee provided for children 
with visual or auditory impairment. 


Berry Coline 4 


epecial services Tor children, in British Columbia 
tend to be concentrated in the Vancouver and Victoria 


ua Fee 
foo 


ate Ey 


ereas. olLUnourh Chia es eremnetd ob OUher polncs:. 
Services provided by the school systems are closely 
INGescratved withthe ciiai esate. whichidisturbedachiidren 
are referred.» louraliaisonwolticers work Within the 
Vancouver School System and two psychologists are res- 
Ponsa. Dleyiorstnew2oecpec tal ecilasisaes pmainvgained yor yre= 
Garded,children and) for. the three sisht-savinge-classes. 


Like Saskatchewan, British Columbia places con- 
Siderable emphasis om personal development in the 
Seneral school \curpieuleasexsGuddance \Yeeshressedypionryall 
schools and there are about 175 guidance counsellors 
in the province - roughly one counsellor (or two half- 
time) for every 250 secondary school pupihesin che 
province. 


Vancouver Island is served by the clinics operat— 
Ine in eand4ouse of WVietorlas#s0opoertuahey velasces pare 
available only in the Victoria School System. 
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FORENSIC PSYCHIATRIC SERVICES(1) 
SS 


Feychiatric services for individuals detained. by 
law have become more readily available in recent years. 
THe sncrezse 10 the mumber of mental nealth clinics, 
Out-patien, departments in general and mental hospitals 
and the greater number of skilled psychiatric personnel 
have placed: some type of psychiatric service within 
Pedch ofyall Courts) end yrerormm.inetitugione. 


Juyenile courts generally refer offenders with 
psychiatric, complications te child guidanee elinics or 
to out-patient departments of general or mental hospi- 
tals, sTPaining schools for juvenile offenders may 
either purchase the serylces sofnconsultant- vseychiatriste 
Or ace vVieited byimebtleseiivies= 


Courts for adult offenders are also making 
increasing use of psychiatric services. Magistrates! 
courts may refer cases<to mental hospitals for examina- 
tion or, alternatively, the examination may be made in 
the Jai%s Prisoners: accuseduefaoani talserimesere nearly 
always examined by psychiatrists and the results made 
avallable-to the Crowniand the: Defences aFinaliy, 
prisons and jails for adult offenders may utilize the 
services of-psychiatric: teams in-the treatment and 
rehabilitation of inmates, 


Newfoundland 


In. the province or Newroundiand. ay juvenile ‘and 
famiiy court 18 Yocated av St. Jonn's. hie court 
Ferereocases to ELheeocutepatiens ideépartmenG tor uthe 
Hospital-for-Mental and Nervous Diseases.) Similariv, 
tne Hospi vaiumay appraiser casesawith) payeniatric 
involvement which come before the provincial magistrates! 
Courts 7 « Ineauehnicases, secerecftcationehyi Twosdcctera-14 
prerequisite to admission to the mental hospital. The 
hospital out-patient department makes services available 
to the training schools for boys and cirlsswhile the 
provincial mental heaith educationalist nas been 
Carrying. outes sprosramiof Start wine tructson, 


Newfoundland has established 4a Division of 
Gorrections with the aim of developing -¢ducaticnat and 
treatment programs directed toward both the prevention 
of delinquency and the rehabilitation of inmates of 


(1) Data for this section have been abstracted from the 
Mental Health Divietons'’s bulletin "Servilees for 
courts and sReformvinsti tutions"; published: July, 


1954. 
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correctional Instance wee eV One ees. a Outs, 
and eth adult guidance GUCThOraty With esac eroup ancivdsne 
a psychiatrist. 


Prince Edward Island 


tiny Prinee Baward DTsland=the county Gourvss serve 
as juvetiahe and tamily courve. (eihe sernicesvotve 
community mental health clinic. in Charlottetown- are 
available to all eourtes. When Gases suspected of 
psychiatric involvement appear before a-magistrate's 
courts they-may> be remanded for at periods ofa week? an 
order that an examination may be made through the pro- 
vinclal mental mesgith divieton. > Prisoners ini feed ror 
DSYCHIATHLC Care may-benlconmicted torthenprovancial menral 
hospital by warrant of the Attorney-General. 


Nova »scomla 


ee 


Juvenile courts iniHalifax and Sydney rerer 
Cases. te. the menval thealthvclinics in thelr vespective 
cities?’ When necessary; cases mayoalso be referred’ to 
a communacy mental neath eliniceat: Dieby: Uindiistdusys 
appearing before a magistrate's court may be referred to 
psychtatrists.on the staff of the provincial Department 
of Healtni® Persons tconvicted® of sexual: offenceanare 
either sent to the Nova Scotia Hospital ate Dartmouthion 
a 30-day Warrant for observation or a psychiatrists or 
DSyYCHOLOLIST may examine the prisoner In jail.onMentally 
iil prisoners may be commitved to the mental hospital on 
a Lieutenant-Governor's warrant. (1) 


la Halifax, cases betore thevmaristratée’s court 
may be referred to’ the psychiatric out-patient depart- 
ment of the-Victopia General Hospital. -Arrangeménts for 
mente examination are made by thevcityohealin officers 
Two medical certificates are necessary for committal 
one From a. PSyChnIavrase on stati WRLA thes cur—paLtient 
eclinieand°one: from a’ physician. employed by the city 
health department. 


The provincial Department of Welfare employs a 
psychologist who provides services to the reform insti- 
tutions, ere test ce SCGL6T16e Bnd Giserics “Greices 
of the Department. \e 


(1) In suen cases, the patient is liable to face the 
original charge when he is discharged from the 
hospitel. 
We) Such offices are located at Digby, Antigonish and 
Halifax where there are no children's aid societies. 
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New Brunswick 


Juvenile courts at Moneton and Saint John, New 
Brunswick, have access’ to the’ mental health facilities 
im those cities. “Where therevare Mio juvenile courts, 
the magistrates! cours perform equivalent functions and 
refer Cases to The Shove-ment lonéed- co] imics Magistrates! 
courts dealing with adult offenders refer cases to 
elinies at Moncton, Saint John and Fredericton, 

Prisoners may ber detained in a mental hospital forvasoo- 
day observation period; however, committal requires 
Certvirication by “two phyeietans 


The superintendent of the Boys! Industrial Home 
at Saint Jonn sa ‘psycologist’ Hiei starr dnc lludes 
anovher psychologist -asswell “as alpsychiatnic isocie] 
worker. The services’ or a Upsycnilatrist are grade canal la = 
ble Unrousen the mental ereal theo lime atiasaint techn 
Other reform institvutrons! utilize the servbces lof the 
clinics at Moncton and ‘Saint John. Onediischarge, 
guvenile delinquents maybe oréferred Stermanmelinio where 
a psychiatric social worker assumes responsibility ras 
probatronary agent, 


Quebec 


TeSCbe Province: of Quebec, Che courve for: Guve= 
nile offenders are knowhlas Social welrare*courts Four 
Such courte operate “in vMontreal, -QueneesGityyotnres 
RIVErsS ald Sherpreoke: + *Seurces “avai laplecearerererra| 
ape The Chita Ai@ UlinilerinemMoentreal, @tis Social 
ReAGapT iON Serviee in QuebecHOlty, Tune sMeatecesocial 
Gentre iin TnreenRivers “end VhnesRenaphlitatlonigentresin 
Sherbrooke)”  °Serviees of “psychiatrists, psycholeeisis 
and psychiatric social’ workers'\are- provided bysalhi of 
these clini. in purad areas) \fuvenitexscrifenders appear 
bDePoreydistrict Budsees* whovarc” acsis ted pytenel diocesan 
Poctal Sservacest 


The Quebee Department of Social Welfare ands Youth 
operates 14 youth*probation® schools in) the province. 
Schools are. provided Tor’ both Catholic and’ Protvestanz 
children. Of approximately 3,000 children, aged 6 to 18 
years, wito. atvended chese” schools 2m Wehsouthermasoriny 
were’ admitved through the social welfarescounvs some 
of the probation Schools are visited, bye traveliing mentad 
hearer cia ep A -veeMm dncludine al psythiatripm ana 
psychologist from the’ Mental Hygiene: Ins titute: aneMontreal 
make regular visits to both the Boys' Farm and’ Training 
School at Shawbridce. and, The agiris’ Covtage Scnool at 
Saint Brine, boon toca ced’ near ne city. 


— 
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AGUITS appearing berore “a macis cra cower ouiiee ries 
Quebec. City, of Montreal who are conslCered: Timmeecuor 
psychiatric: Aappradsalane, detained sim jadl tor examina= 
tiom coy al mental) hosplitad, psycht#eacris.....Oureice these 
Cities, “Cases Mmayhe UVransierreds-D yinuhe) Cougm vo. Quebec 
op Montrealh for examinathon... Prisoners. mays aso. be 
remanded to Bordeaux prisom hospicad-noor, opservation 
and. diLagrio sae. 


Ontario 


in 19535, chere were smouchiy +s 3 siuven ibe wand 
family courus 1n Ontaric, “Many of them have access to 
méerital! nheahthitaciibeles ~rei then through eura ve liane 
elinies bor sthroveh “the sOntaria Simmental) soap itale ion 
Local peyemlarwnie fais: ¢ Tne TiuUverierecagd tramnily coud 
inwlorontothas cits sown pemmanen® clhinioa,.evatfed hy 2 
psychiatrist; rusychologiset and social worker. Offenders 
under tthe age sci uhinieen <are rent oh.G sWTratuing Schools 
operated by the spDepartment.of Reform,Institutions where 
mencavrncalthy SeLvices are rw novuced by4the salar is of .uh]e 
OntamboyhHospalals .. The .0ntarnlouinaiving schools for 
Boys, et Copoure and Gueéiph ana the Ontarid. Training 
School Yor Ciris al Galt employ full-time psychologiaus 
and Soeial workers. The School at Gait: ts visited 
weekly by & consultant. peycniaurist , 


AGuULS COURTS Make use Of Local facilities 
wherever ieuey are avallanie. «it Local services (are 
lackings  thesaccusecd te,.cetgainecdyin Jalil pending .exami-— 
nation byl Mocad physiclanerwarcmay then be. transferred tc 
& MenUsloncseperase sArmmrasoueramay bearemanded Lo.3a 
mentalhihnpspigcal, for! observagien-for.a period net excecd- 
ing 60¢dayseiifadeterminedimencally iildyihe, 1s ohen 
ceentit{ietivend Premeinsa ih bheahospl tad » 


A. judee, oro magistravesnay Send: an offender vo 
the Toronto Psychiatric Hospital for observation. (1) 
Pies, may be one on reduces. oF the proseuution, ee 
Gderence ‘orovche! presading Wudge..,,Tenwbeds, are available 
av the *hospirale fom Such. cases... -Examinations are made 
by members, or; the: Department, of. Psychiarry..of ‘the Uni- 
Versucy, OL “Toronvo,, Following, the. observation period,. a 
reperty olivvuhe|patmtienG's mental. stavus Ws, submitted to 
Che? Court, whieh determines. senvence .«. On. centification 
by two psychiatrists, cases diagnosed as psychotic are 
transferred: toyaimental mospitals: wihers may. pe; placed 
on prepabi on, for wreatment at ansontepatlent clinic. 


(1) Cases referred to this hospital are generally 
Invobyed=in minor offencesers nol, ineletap.le. 
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Persons charged with murder or rape may be 
referred by the Attorney-General's department to a chief 
psychiatric consultant employed by the Ontario Depart- 
MenGsoieiealth and Co three ascistantssychie tric 
eonsultants from the mental hospitals’ 


Psychologists and/or counsellors are employed in 
Onvartro rerorm institutions, "Psychometric and personality 
vests and interest inventories are, given.on admilsaion: 
Other psychiatric services are provided by the Ontario 
Department of Health or by the mental hospital staffs, as 
meeded, 


Manitoba 


Juvenile and family courts convene in Winnipeg, 
Dew pOntlace.. Brandon and -Dauphini-«n obher cetiures 
maghetraves® courts perform parallel .funcevons In 
Wimnipeg. the Juvenile and Panliy Court susual iy "reners 
cases UO uhe Winnipeg Psychopathic Hospital -butsbovn- the 
Winnipeg and St. Boniface courts refer minors to the 
Chig-d (Guidance Clinic of Greater Winnipeg?  “Eisemnere! i 
bhe prevince, Courts ULitize the services of -tecal mena Ll 
health facilities rand (travelling ClLinican¥ lnm ces or 
Juvenbilevde vention homes may be wrererred vo, Une sour — 
pavien&e department of the Winnipes Psychopathic Hespival. 


Magistrates! courts use the services provided by 
theseroving ial health department. ~ Cases-with=psyenuaerec 
tavolvyement may be remanded for “examinatloneae el thertine 
out-patient department, of the Winnipeg Psychopathic 
HOSpLuUalsor in jail; Lisdtagnosed as” psyche tlerwirno id= 
Wale .may be. ULransterred Lrompune Nospi tal to -asnentar 
DiS MubU CWO "On OrGer VOR nthe provinctaleos Vehnleatrins 


Provincial satls aa0 Navesacoess stopper ces 
provided by .the Winnipes Psychopath rewWiospita in the 
Porbace la Prairie Uraining™ schooltoryehe =menvad, hosp vat 
at Brandon, 


Saskatchewan 


Sas kavehewan nas Tonle Juventie~ court judge Wino 
seryes the Entire province, Visiting ver rous*ceneres ae 
necdéed;” Where necessary .the court, Utathizes: the services 
of Memba) Nealon cities 


All reform Ine tii bons for /adibevane juvent Le 
offenders are under the JurisdilevL0om of hes. Correct son 
Branchof. the provincial Department .of Secial.Weltarce 
Reform echoolse for juvenile? may utilize the psychiatric 
services provided by the Munroe Wing of the Regina 
General Hospital 
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Ary AC CUBEC.Or.,.cOnMNictLed, person) may, be transierred 
from jail Coa mentads hospital Lor ann Opsei noon period 
noteexceeding. sOydays, aby Order-in-Council.. Naoistrates 
may order.a,derendent, Oo ay mental, nospluale ior observa 
thon, Priorm-To Gleposads ol, Mheacase however, certuligucaviron 
byv two doctors ise necessary for committal co a. mental 
insti tutLom. »Druc-addiets. and ,aileonolics. may pe: aamitired 
VOMMINGArI yo anmentad Nospital Ton a: perlog or excecq— 
Ing conse: hyeav.. 


In ;caees, of capital crimes, the accused may re 
examined by a psychiatrist from,the provinelal pseycni—- 
atrie services; inpeadd Such ©ases, eareport 26) suomi. ced 
toOrene,, courn For: other serious: ¢harges) the: Crown wilil 
obtain psychiatric appraisal if requested- to do Seepy—the 
detence, 


Proyinelal«ialis have a@ceess teathe Services lor 
mentad health elinieswand Some. jails mave their own stat © 
psychologists in-service star? training. inc hudine 
courses \in elementary psychology, behavioural dynamics 
anidmaurea tment meLhods..~— 16 carried on by.all corregtiona, 
institutions, AS a part.of their training, starr members 
also attend seminars in the mental hospitals. 


Alberta 


in Albertay,.juvenile courts, convenciin Calrary 

and Edmonton BRisewhere in the proyince magistrates 
funetaon.as.juveniie court, gudces, Juvenile courcs make 
use of ;facilitiles. offered byoboth stationary and traver- 
lime mental heslth.clinges.. .Ofrenders, from. outa ying 
areas are frequently brought to the Calgary and Edmonton 
clinies»for appraisal ang treatment... Homes: for, suvenite 
offenders also Utilise Che semmces oF Clinies, when 
necessary. 


A, LAPSE. NuMber rot mCOuUrm Fererrals. are made co 
che Provincial Mental Jnsvitute at Edmonton. Temporary 
detention for peyehiatric examination may. be mace Tor. 7 
oro days, or for a, dionger veried, I fidesizanl oe 
Resuitsror, such examination are made available to born 
thea Crownwandawehe. defence,» | Staff of The mental hospi - 
tad. at Ponoka: provaden simidar services for.cases 
detained in) thes jalie at, Calgary,or Lethbridge, pending 
disposition by» the. courts, 


Prigoners.dn provincial. Jalls. may. also: be 
examined) by peyeniatrists, from the, provincial mental 
hospitals: 


M=933 
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British Columbia 


In British Columbia, a full-time juvenile court 
operates, im Vancouver Vasc sa are. eV er reds Wanye criss Colle G 
Lol one: Vancouver Child Guddance. Clinic Ae Sema ae sc Lani 
LO VaCworm a werves ene Magistrate's court whdieh deals 
Wisi CE ivendincsoLhenders, im. that-clty... Boys!wand, Cigie 
industrial schools have social workers on staff and refer 
eases to child guidance clinics, when necessary 
Probation officers are responsible for cases referred by 
the courts. | 


in Vaneouver, and, Vietoria,.. the masistrares. 
courts may remand a prisoner on a 30-day warrant for 
observation by a private psychiatrist. Elsewhere in the 
province, magistrates! courts may remand a prisoner for 
DeychieGyie examination in. Vancouver « «ify. orisoner as 
dbagnosedias mentally dll,.he may ber committed. ta 4 
mMellual Pmstatution on certification by two: physicians 
under a magistrate's warrant Prisoners, charged wath 
GCapamalk crime may be detained dn a. mengad. hospitad. for 
Peyehiatric, examination. 


Osawa ithe. Prison. Che provineLew, jaddin whacse full] 
WiIMme) pe yoLavwrist. 2. psychologist and three sooia) 
WOrKers| One tati., The part=time services: of. aiprmivate 
psychiatrist are also available 


Federal Peniventiaires 


ln tCanaday ~enitenttarives are the Pesponauba lity 
Or Sunemocderal -covernment They s676 es Cmiiiss ered, sbi The 
Peparemcnie sor Justice through ne worrice of che Commis= 
eLoner of Peniventieries 


Penitentiary inmates who develop symptoms 
imgicavive «oh mental) iliness sofa pretracted maturcemay 
pevcental led vas menvabiy 111. A Bequest eis sbhennmade.to 
provimetal mental health authoricies To Mave the patient 
20meGted \lo aepmovincial mental ~instsgurion Paplenbs 
surfering from less Severe emotional disturbances may 
be Rmererreds to Sypenitentlery ps ychiatris & 10M sao va 
eonsultant. psychiatrist, (1 
(1) Part-time psychiatrists are employed at the peni- 

Lentiaries gn Brivish Columbia, scaskavehewan, 
Manitoba and Ontario. The penitentiary at Kingston, 
Ontario. hase psychhatricwwardsorrp9obede; treatment 
available Includes peychotherapy, electroshock 
therapy, occupational and recreational therapy 


3955: 
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All. Canadian penitentiaries. haveea psychologist 
Ooreclacsig icatronnorricer on staff.(1) These officers 
screen new admissions and recommend suitable vocational 
training. 


(i) Classification officers are university graduates, 
preierably with special training in psychology and 
with experience in psychometrics. 
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RESRARCH JN Toe MENTAL HRALTE Sei 


Research in the méntal health field is of recent 
origim in Candda. Altgnowenwere Ass derate: Committee on 
Medical Research was formed by the National Research 
Council of Canada as early as 1938, its efforts were 
directed toward other aspects of medical investigation 
and few projects touched upon the problems of mental 
health. A few studies were carried out by the uni- 
versities with financial aid from non-government sources. 


In 1948, under the National Health Program, the 
Department of National Health and Welfare inaugurated a 
especial @rant, the Public Health “Research Granty or 
which small amounts have been used to support investiga- 
Grooms Ln Che mental) healiin Pieiqs, Wy addition, pro 
visions for research were made under the Mental Health 
Grant. During the first few years of the National 
Health Program well over $900,000 of this money was spent 
for a variety of studies. The gradual growth of the 
research program is indicated by the annual expenditures 
Shown in Table XV. 


While the Department of National Health and 
Welfare was encouraging exploration in some areas, the 
National Research Council was also setting aside sub- 
stantial yearly sums for research and over the four- 
year period from 1949-50 to 1952-53 spent over $160,000. 
The Defence Research Board and the Department of 
Veterans’ Affairs financed studies related Uo mental 
heaivh as it pertains to national detéence! and to war 
veterans. The amounts spent. by each. of these federal 
agencies are also shown in Table XV. 


All Canadian; provinees participate in medical 
research and most of the provinces have shared in 
investigations pertaining to mental ‘nealih. wine farger 
provinces whose ,universities|, mental nealth divisions 
and hospitals were older, better established and/or 
equipped for research purposes have perhaps contributed 
most in this Aine up ta the presény time,” but mang of 
the smaller or less well populated provinces are also 
building’ up research programs. The extenlaol Minancien 
participation under the Mental Health» Grant alone is 
shown in Table AVI. 


Table AV EE indicates sthe number oly projects —ap- 
proved each year under the Mental Health Grant, and is 
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again indicative of the growth of the program. (1) Pro- 
jects should not be added, for most of them were con- 


tinued over several vyears, asi shown ia. Table AVLIL, and 
many of them are still in progress. While the federal 
government has financed a considerable amount of 
Canadian research since 1948, the universities, mental 
end peyeniatric. Nospivals and clinics and the provincial 
Mental Health Divisions have done most of the work. 

ipis distribuviom of effort: 1s indicaved tmwfarles. LL. 


A rough division of labour has been observed among 
the various federal research-sponsoring agencies. Us- 
ually, but not invariably, the National Research Council 
finances fundamental investigations while the Department 
of National Health and Welfare sponsors studies in the 
applied field and the Defence Research Board and the 
Department of Veterans! Affairs deal only with their 
specialized problems. In the mental health field it 
becomes even more difficult to distinguish fundamental 
from applied research than in other medical areas, -how- 
ever. Wonsequently, arnigh degree of flexibilicy is 

maintained in screening applications. For example, the 
implications of "A Clinico-Pathological Study of Dementia 
in Older People" sponsored by the Department of Veterans! 
At tatre. ee not. limited to Veterans; “~Cne DTindines sot an 
investigation of the  Correierivon ce Emotional and 
Fatigue invates withr Adrenccort ical Activity’, sponsored 
by the Defence Research Board, are not unique to 
defence interests, and an investigation ou "Biochemical 
Changes in Cerebro- -Spinal Fluid in Schizophrenia’, 
financed by the Department of National Health and Welfare, 
may be just as readily classified "fundamental as 

‘applied’ research. 


iavestigations in progress cover!a wide rangemof 
popes,’ explored by a number of disciplinesr  oio- 
ehemical, ceneric, psychiatric, gerontological and 
OtChErs’ | wiindéeiitipossibhe vo discuss these preojeces 
Within the scope of this monograph. 


(1) Under a Health Grant, the term "project" is used 


to hindieate approval of a submission, for one year, 
and Is" nov synonymous with the tern "project as 
used to indicate a completed study; regardless of 
the time element. 
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TABLE XVII, RESEARCH PROJECTS FINANCED THROUGH MENTAL HEALTH GRANT: 
BY SPONSORING AGENCY AND YEAR 


Sponsoring Agency 


Newfoundland 
Hospital for Nervous 
+ Mental Diseases 


Prince Edward Island 


Nova Scotia 
Dept. of Health 


New Brunswick 
(1) Provincial Hospital 


(2) Psychiatric Services 
Division 


Quebec 
(1) Montreal Neurological 
Institute 


(2) McGill University 
Dept. of Psychiatry 


Dept. of Genetics 
(3) St. Jean de Dieu 
Hospital 


Manitoba 
(1) Brandon Mental 
Hospital 


(2) Children's Hosp- 
ital, Winnipeg. 


Saskatchewan 


Psychiatric Services 
Division 

Alberta 

British Columbia 


University of British 
Columbia 


1948- 
1949 


1949- 
1950 


x 


* 
* 
_ 


* 
* 
* 
~ 


* 
*” 
a 


* 
* 
_— 


x 
* Om 
* 
— — 


xx KM MK 
Ce i i a 
i ee) 
ee 


* 
“ 
* 
= 


Pa! 
mM 
* 

— ee 


* 
_— 


* 
4 
* 
ry 


Total to end 


of 


1952 - 1953 


cont. project) 


cont, project) 


cont. project) 
cont, project) 
) 


cont, project) 


cont. project) 
cont, project) 


cont, project) 
cont, project) 
cont, project) 
cont, project) 
cont, project) 
cont. project) 
project ) 
project ) 

) 


cont. project) 


cont, project) 
cont. project) 
cont, project) 


project. ) 


cont, project) 


Page 1: 


Total Number of Projects 


21 


Total 
No. 
Projects 


sig 


Sponsoring Agency 1948- | 1949-| 1950-| 1951- 
1949 1950; 19515 )-1952 


i Ball eae 
Ontario 
(1) University of Toronto 
Dept. of Psychiatry x x 
x x 
x x 
x 
x 
x 
x 
x 
School of Hygiene | x x 
School of Social Wk. le ee x 
Dept. of Psychology | x x 
| 
Institute of Child Study | x 
(2) University of | 
Western Ontario 
Dept.of Biochemistry x x x 
Dept.of Physiology x x x 
Dept. of Neuropathology x ag x 
Dept. of Anatomy x x 
Dept.of Preventive x x x x 
Medicine-Psychiatry x x x 
Dept.of Psychology x 
(3) Queen's University 
Dept. of Medicine x 
x x x 
x x ts 
x x 
(4) Ottawa University 
Dept. of Psychology x x x 
(5) Alcoholism Research 
Foundation x 


Source of data: Dept. of National Health and Welfare, Mental Health Division "Research Projects under 


the Mental Health Grant". Ottawa: July, 1953. 
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Total to end 


of 
1952 - 1953 


Total 
No. 
Projects 


a a et de I 


ee ope 
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Page 2; Total No.projects - 


Canada: Total No. projects - 


cont. project) 
cont. project) 
cont, project) 
cont. project) 
cont. project) 
cont. project) 
cont. project) 
cont. project) 
project ) 
cont, project) 
cont. project) 
cont. project) 


cont, project) 


cont. project) 
cont. project) 
cont. project) 
cont. project) 
cont, project) 
cont. project) 
project ) 


project ) 
cont. project) 
cont. project) 
cont. project) 


cont. project) 


cont. project) 
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27 
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FINANCING MENTAL HEALTH 


THE COST OF CARING FOR THE MENTALLY ILL 


ihe; cost or maintaining patients’ an Canadien 
mental ae ak in the fiscal year 1952-53 was over 
$60,000,000.(1) As shown in Table XIX between 1948-9 
and 1951-53 expenditures by mental institutions rose 
from $34,879,000 to $59,925,000, an increase of over 70 
percent. Part of this increase was due to more compre- 
hensive reporting of mental imstipotions, but more 
important, were the increases in the number of patients 
hospitalized, improvements in treatment services and 
the @eneread) rise in thesprice ewer. Jn 1953) 2S ccet 
of caring for the mentally ill was the heaviest burden 
which the provincial governments nad to bear in provid- 
ane heaith services. 


The greater part of the cost of hospitalization 
is met from the general tax revenues of various 
governments; In most provinces, patients who are not 
medically indigent, are expected to pay for their care 
and about 12 per cent. of total ae a mental insti- 
tutions is received from this source.(2) The proportion 
of revenue received on behalf of paying patients varies 
from province--to-—provinces in 1952-53, 3:1 per-eent of 
total revenue was received on behalf of paying patients 
in Newfoundland, while in Prince Edward Island the pro- 
portion was 21.3 per cent.(3) 


Provincial governments are the major source of 
revenue for mental institutions. Approximately 80 per 
cent of total receipts come from this Source and, except 
in’ Nova Scotia, only avery small pro ortion is provided 
by federal and municipal governments. 4) However, the 
federal government indirectly provides revenue to 
institutions through the National Health Program; in 
1952-53 this amounted to $4,546,000. 


(15 : : 
1 see Table XIX. This amount is based on expenditures 


of 65 of the 75 méntal institutions reporting ex- 
penditures for maintenance. it does not include 
expenditures for mental patients in federal 
hospitals, psychiatric paevicnite ian Ceuweral hospivais 
and patients in some municipal end private instiru— 
tions. See 0.8.82, Wenteal Imstititions, 295e, bp. oc. 


(2) en Tepe 1. 
(3) See Tables XXI and XXII. 


(4) See Table XXII. 
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TABLE XIX. INCOME AND EXPENDITURES OF MENTAL INSTITUTIONS: BY SOURCE OF 
INCOME AND TYPE OF EXPENDITURE, CANADA, 1948-49 TO 1952-53 


Item 1948-49(1) | 1949-50) | 1950-51 1951-52 1952-53 
$000 $000 $000 $000 $000 
Income 

Provincial Sources(4) 27,431 31,322 39, 542 46,013 47, 558 
Municipal Sources 952 796 , 945 1,002 994 
Federal Sources 383 472 767 961 2,306 
Paying Patients 4,204 4, 646 4,516 5,286 7,206 
Other Sources 2,089 2,140 2,354 2,658 1,919 
Total Income 35,059 39,376 48,124 55,920 595,983 

Expenditures 
Maintenance 32,494 36, 364 43, 064 47,412 Sip 65 
Non-Maintenance 2, 385 3,049 5, 389 9.666 “1 ~ef2%4 
Total Expenditures 34,879 39,413 48,453 57, 078 59,925 


(1) Excluding Newfoundland. 


(2) Includes payments made under the National Health Program. 


Source: Dominion Bureau of Statistics, Mental Institutions, 1948-52, Ottawa, Queen's Printer. 
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TABLE XXI. 


Province 


Newfoundland 


Prince Edward Island 


Nova Scotia 


New Brunswick 


Quebec 


Ontario 


Manitoba 


Saskatchewan 


Alberta 


British Columbia 


Canada 


186, 462 


1,525,498 


161, 606 


76,620 


2334324 


2,305,751 


- 174 - 


$ 


1,063,555 


243,428 


780, 655 


£7026, 195 


1, (32,808 


18, 907, 348 


2,298, 939 


4,969,524 


4,692,393 


5, 863,676 


47,558,521 


$ 


553,986 
133,517 
500 


288,541 


993,700 


ieee en ee ee ee ee ee ee ee 


(1) Includes payments under the National Health Preeram, 


$ 
37, 106 
65,991 
299, 947 
157,811 
1,443, 337 
3,219, 700 


334, 658 


203, 664 
675, 950 
767, 787 


7,205,951 


$ 


2,302 


68, 442 


Zo 


8555 15 


502, 638 


86,447 


307, l23 


68, 834 


25,455 


1, 919 iles 


INCOME OF MENTAL INSTITUTIONS: BY SOURCE AND PROVINCE, 1952-53 


Pe Tiel Me ic cen Tee ee Es, We ee 
Provincial! 1) Municipal Patients Other 


Total 


1, 183,601 


309,419 


1, 744, 633 


Nhe SA) AG, 


10,198,258 


24,443,725 


2,881,650 


5,480,311 


55S 0 0953 


6, 890, 242 


59,983,046 


Source: Dominion Bureau of Statistics, Mental Institutions, 1952, Ottawa: Queen's Printer, 1953.. 


PERCENTAGE DISTRIBUTION OF INCOME OF MENTAL INSTITUTIONS, 
BY SOURCE AND PROVINCE, 1952-53 


PERCENT 
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Paying Patients (7202-74 Other (7777 


CANADA a PEI ONS. 


3 \nchades Payments made to lustitutions 
ander the Hatienal Health Program 


Research Divizies, 
Dept. of Hat. Health & Welfare 
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TABLE XXII, PERCENTAGE DISTRIBUTION OF INCOME OF MENTAL INSTITUTIONS: 
BY SOURCE AND PROVINCE, 1952-53 


Paying 
Province Federal Provincial! }) Municipal Patients Other Total 
Yo % Jo %o 

Newfoundland - oy! ~2 100.0 
Prince Edward Island - Zales -- 100.0 
Nova Scotia : : 2 ae 1732 3.9 100.0 
New Brunswick 10.0 F250 ae 100.90 
Quebec - Vane 8.4 100.0 
Ontario 2 NG U3eZ Agil 100.0 
Manitoba - £1546 3.0 100.0 
Saskatchewan - a 5.6 100.0 
Alberta Ae 12.2 1,3 100.0 
British Columbia - ut 4 100.0 

Canada AC 1250 3.2 100.0 


(1) Includes payments made under the National Health Program. 


Source: Dominior. Bureau of Statistics, Mental Institutions, 1952, Ottawa: Queen's Printer, 1953. 


chide, 


The national average for maintenance expenditures 
ar pambentndey sin PERO BE aac was $2.55 having risen from 
1.77 in 1948-49. ( Individual provinces vary consider- 

edly trom this everage bul only vnres eee 8, reported 
expenditures lower than the national average; ( New- 
foundland with $4.29 per day was the highest. 


Newfoundland 


the hajom par’ of ‘theycost of treating the 

Hemualiy 11] in this: province 1s borne by wie provinciad 
government. The government charges a fixed per diem 
rave for all patients inithe FProvinelal Hospital ror 
Mental and Nervous Diseases who are a Federal responsi« 
Deity.) Oid- age) pers Poners >» a responsibility of the 
provincial Department of Welfare, pay an all-inclusive 
rate of $1.00 per day.. 


There are other patients whose relatives in the 
past agreed to pay varying amounts per month towards the 
cost of their maintenance and treatment. However, a 
departmental board has been established which hopes to 
assess each case and decide how much should be charged 
ror the care and maintenance or the individual patient. 
Although tne princilole of partial paynen: has been 
established the assessment board had not begun to 
function fuliy ay 4954. 


Treatment in out-patient departments is free to 
all who attend and no charge is made for children 
assisted by Newfoundland's consultant services. 


Prinee Edward Island 


All patiente 1 the provincial mental Nospi tat 
are charged for medical care and maintenance when they 
are able to pay. “The raté of payment in 1954 was $50.00 
Der tues Jf a financial Anvestizerion shows thar a 
patient is medically indigent the provincial government 
pays the cost. Patients, who are the responsibility ‘of 
the Federal Government, are charged a per diem rate. No 
charee Letmeademrormany psychiatric chinteal services 


ON RSs eae ie cnn 


(2) See Table XXIV. This average is based on expendi- 
pubes or tO curof fa menual institutions ceporting 
to the Bureau of Statistics. However, thege institu- 
tions provide care ton over 85 per cent of mental 
patients. 


Mpa ois 


~] 
Ul 
=; 
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TABLE XXIII, MAINTENANCE EXPENDITURES OF MENTAL INSTITUTIONS 
PER PATIENT DAY: CANADA, 1948-49 TO 1952-53 


Maintenance Expenditures 


Fiscal Year Total Per Patient Day 
$ 
1948-49 Lord 
1949-50 1.94 
1950-51 (45 (a5) 
1951-52 2.40 
1952-53 Lic DD 


Source: Dominion Bureau of Statistics, Mental Institutions, 1947 to 1952. 
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TABLE XXIV. MAINTENANCE EXPENDITURES FOR MENTAL INSTITUTIONS 
PER PATIENT DAY: BY PROVINCE, 1952-53 


Maintenance Expenditures 


Province Total Per Patient Day 
$ $ 

Newfoundland 1, Lona ols 4.29 
Prince Edward Island 309,419 Zat9 
Nova Scotia 1, 874, 407 4,05 
New Brunswick 1, 30,556 ZeLS 
Quebec 9,532,655 1.66 
Ontario 19, 359, 125 2.23") 
Manitoba 2,716,118 bis Pe 
Saskatchewan 4,845, 048 2.89 
Alberta 3, 809, 934 2.74 
British Columbia 6,729,475 3.82 

Canada BROS 055 72 n3 15) 


(1) Based on Ontario Public Accounts, 1952-53 


Source; Dominion Bureau of Statistics, Mental Institutions, 1952. 


= pers 
Nova Scotia 


Mree care” TS provided Foreat) patterns on sctive 
ereatment in tie Nova scovra Hospital. -"“ratrents . “aol 
responding to active treatment, are transferred to 
municipal or county hospitals. If a municipality. re- 
fuses to-take the patient a charge of $3.00 a Cay tS 
made to the municapalrty.: 


Municipal institutions usually charge relatives 
for ¢ost of waintenance, if the rélative can pay and 
the municipality provides the remainder of the revenue. 
Where a municipality has no Anstitucion is wevaliy 
WOards patients in anopher municipal institution paying 
a per pavrenc. per aren rave. 


The Nova Scotia Training School, operated by the 
prOVviImes, ‘Charges -Lne -muntei Calitrer ei fat ratesor 
p350.00 a year for each patient, the provineial govern- 
ment pays: the balance. In a few instances parents are 
eharged small amounts, based: on ability to pay. 


iipacirenl Creavment 10 The rPeventarrre sery roe 
ev tne Vietoria General Hosmitak, Bakitax, co para 1or 
an cne Sane rave es: OCker privave OY “Cub Pre "pavrTenus. 
The out-patient department of this hospital charges a 
small. fee based on-ability vo “pay; Im any "case 41t does 
mot exceed Pirty cents a visit." ALT otner out—parrent 
department add clinical services - inetuding the Chiid 
Guidance “Clinic atv Halifax) "are -lree. 


New Brunswick 


Patrents, whose relatives can aitford totpay for 
Their mainvenance’,. are “charged Tor uNeir*care and treart— 
ment. On March 31, 1953 there were 1647 patients in 
residence of whom 389 were paying patients. All but 31 
of the 1258 non-paying patients were classed as municipal 
bpavvenve. The muynreipality of the paetrenrc™ res dence 
in 1953 contributed $2.00 per patient per week, and the 
remainder was paid by the Province. 


Electroshock treatment, when. given: by a govern- 
ment physician is: provided, without cost, to both in- 
patients and: out-patients tn the Moneton General Hospital. 
Other psyeniatric services "may De provided wiineut cost 
by a government physician to patients of tne hospital. 
Now charge is-wmade for the services of the proviuctal 
mental health celinics. 


ee ae | 


- 180 - 


Quebec 


Patients in mental and psychiatric hospitals 
who. arevnotl.medically indigent are expecitedi.to. pay part 
of the cost.of maintenance.and treatment..in mental 
hospitals... The. remainder.ol bhe. cost ol euch care pis 
the Cosgt.of treating the medically, indieens i264 borne .fy. 
the provincial covernment;.municipalities do.wicot bear 
any of the cost. No ¢haree "is meade for wou bo rena 
hospitals .or scnools for wmenvuealy celectives. oe 16 any 
charge made for the services of hospital out-patient 
departments or community mental health clinics. 


Ontario 


the province of Ontario collec ys se ucdest payeq 
ment for maintenance from patients who are able to pay. 
The, minimumerate is fixed by meculation at<«$7.00 per 
week, except in the case of the Ontario Hospitals at 
Whitby-and.Woodstock, where the rate is $10250 4 week: 
lu many, cases, Che, iull wate..ue noe collected, 


Municipalities. contrisute to tie mainvenance of 
munielpal residents who are patients: 1h.mental hospitals. 
The Sum: of tea - cents per patient per day is deducted 
from the municipalities’ share of the railway tax. 

Toronto and the Township of York pay $1.50 a day for 
the maintenance of indigent patients in the Toronto 
Psychiatric Hospital, this payment cannot exceed 10 
Gays« WVTne remainder of the cost of maintaining the 
Ontario (mental) Hospitals and the Toronto Psychiatric 
Hospital is met by the Province from general revenues. 


Manitoba 


The provincial government collects maintenance 
costs from patients in mental hospitals who can afford 
them. No charge is made for the care of mental. dea 
fectives except where the patient has an estate in his 
own right... The provincial government meets the remain- 
der of the costs.of operating mental institusdons, from 
the general tax revenues. In 1953, the Manitoba govern- 
ment was expending six dollars on mental institutions 
for every one dollar of revenue. . 


Treatment is free at all out-patient departments 
in general hospitals. Only a nominal fee is charged-=soto 
patients who can pay-evat the daily clinics of the 
Winnipeg Psychopathic Hospital. Similarly, a $5.00 fee 
is charged for electroshock treatment to those who can 
pay. For all practical purposes, treatment is offered 
Frees 


ai 
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Saskatchewan 


Complete. free care ls previded to all pérsons 
who are residents and have been residents of Saskatchewan 
for a period of at least twelve months immediately prior 
to admission to an institution. Admission to the psy- 
chiatric wing, of the Regina General Hospital ise Jon the 
same basis as admission to any ward in a general 
hospital; hospitalization is covered by the Saskatchewan 
Hospital Services Plan. Mentally defective persons are 
provided with care and treatment in the Saskatchewan 
Training School on the same basis as patients in mental 
iste butions 2; Patiettsa, Th Doth types of Inet iva fone), 
not covered by the above regulations must meet their 
own costs. No charge is made for any of the clinical 
Services: Vin the province. 


Alberta 


In Alberta, patients in mental hospitals are 
charged $1.00 a day, the remainder of the cost being 
men mon General tax revenues:  Tnatituciomaidzed 
Mental Defectives are charged at the rate of $15.00 
per montin,o whethervadn) schools for Defeetives- oF in 
Mental Hospitals. Where patients are hospitalized in 
Psychiatr. ce Unice in Generad Mos pitadis? ther provines al 
government contributes a total amount of $7.70 per day, 
per patient. The provincial Child Guidanee Clinics 
Providelitves Service: te childrem exam ned: 


beieish Codumbs a 


Patlents Limi British Columbia®mental insetivutions 
gre expected Lo pay, 2 they are aulle to do So, Wertco a 
maximum of a $1.50 per day. A charge is also made for 
patients who are the responsibility of the Federal 
Government. ~ Novcharce Ts''made to The munsel palivttesd, 
the Provincial Government therefore, assumes the major 
pOre_Len bGToOLhnescosSt kor providing carestand (oreatmery! for 
the meitalig file There: is sng %chargé:madée forsene 
services of the out-patient clinics of the Provincial 
[nest itumionsator the Chiitd -Guldandé -CLinies- 


THE NAT TONAL HEALTH PROGRAM: MENTAL HEALTH 


The provinces have always provided most of the 
treatment services for the mentally ill in Canada and 
the greater part of ‘the east of such’ treatment has peen 
met. from @eneral province tal “revenues. ~ Federal grantea-Ta- 
aid for provincial programs of mental health have 


Bea sS 
7.54 
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resulted, however, in an expansion and improvement of 
preventive, diagnostic, and treatment services.(1) 


The federal Mental Health Grant, first made in 
May, 1948, was the second largest single health grant 
made to the provinces, being surpassed only by the 
generad public health-erant.o Initwebily pc$4 (000,000awas 
made available to the provinces with biennial increases 
designed to bring the grant to $7,234,860 by 1954-55.(¢e) 
The grant was distributed on the basis of $25,000 to 
each province, the remainder.being allocated on the 
basis of population. In 1953-54 the amount available to 
the provinces was $6,203,652 distributed in the same 
manner. 


During the five fiscal years, 1948-49 to 1952-53, 
over $24,000,000 was made available to the provinces of 
which approximately $13,000,000 (52.7 per cent) was 
actually expended.(3) The rate of utilization in the 
earlier years was much lower than in 1952-53 owing to 
organizational problems and shortages of qualified per- 
sonnel and equipment. Quebec did not utilize the grant 
until 1949-50 and no other provinee expended more than 
43 per. cent, ime 1948-405. Tin dS oesoaso7 se perscent: of ithe 
total grant was utilized varying from 89 per cent and 
83 per cent in Saskatchewan and Quebec respectively to 
45 per cent in Nova Scotia. 


For the whole ofeGCanada nearly half the e@rant 
was used to expand and develop services in mental 
Instamucpioeds wuncludigig, paycniatric. psycholoeicay 
special nursing and rehabilitation services. In addi- 
tion, substantial amounts of equipment were supplied. (4) 


The development of community short-term treatment 
centres and diagnostic clinics has also received an 
impetus from the National Health Program. Approximately 
20. persicent of thewerants mave been devoted to the 
organiZation-wl ipsyohhatric services iitgenerabvhospitals 
and mental health clinics. Mental health education and 
the administration of provincial mental health ‘programs 
utilized 3.8 per cent, research 6.9 per cent and person- 
nel training 20 per fees we sth 


(1) See National Health Program - Five Year Report, 
Department of National Health and Welfare, Ottawa, 


19535 ppv S4-4e: 


(2) Originally the grant was to have reached $7,000, 000 
by 1954-55. However, the provision of funds for 
Newfoundland, the Yukon and the Northwest Territories 
has raised the amount available for expenditure to 


bi e3 COU. 
2} See Table XXV. 
1} See Table savi. 
(5) See Table XXVI. 
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TABLE XXV, FEDERAL MENTAL HEALTH GRANT, AMOUNTS AVAILABLE, EXPENDITURES, 
AND PERCENTAGE OF AMOUNTS AVAILABLE EXPENDED: BY PROVINCE, 
FISCAL YEARS 1948-49 TO 1952-53 


Amount Available Expenditures Percentage 
Expended 
$ $ Jo 
Canada 24,619,000 12, 969, 829 ByAn Ti 
Newfoundland 602, 000 362,447 60.2 
Prince Edward Island 290,000 139,991 48.3 
Nova Scotia 1, 239,000 498,551 40.2 
New Brunswick 1,012,000 510, 634 50.5 
| 

Quebec 6, 892,000 4,109, 338 59.6 
Ontario 7,800, 000 3,629, 983 46.5 
Manitoba 1,464,000 Bieta Cf We. 3352 
Saskatchewan 1, 606, 000 1, 156,978 72.0 
Alberta 1, 655, 000 684, 559 41.4 
British Columbia 2,059,000 1, 3:18,,603 64.0 
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The nature of the program carried out by each 
province has varied considerably. Newfoundland spent 
nearly 80 per cent of its grant for aid to mental 
institutions while Nova Scotia and New Brunswick spent 
less than 360 per cent. New Brunswick allocated 23.5 
per cent of its grantito out-patient and community 
clinics while British Columbia used only 2.2 per cent 
for these services. However, as the more pressing 
needs of hospitals for equipment are met a larger part 
of the grant will become available for other services. 


In addition to expenditures under the Mental 
Health Grant a substantial amount has been made avail- 
able to the provinces to assist in the construction of 
mental hospitals and psychiatric units in general 
hospitals. From April 1, 1948 to Mareh 30 1953, over 
$8,000,000 was expended for this purpose. 1) the grant 
is allocated to the provinces on the basis of $1,500 
per bed in mental institutions; the province must match 
or exceed the federal contribution which in no case © 
exceeds one-third of the total cost. 


(1) See Table XXVIII. For extents of Sctommodatiom pro- 


vided under the National Health Program see pp. 42- 
2 
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TABLE XXVIL FEDERAL GRANTS TO PROVINCIAL GOVERNMENTS FOR THE CONSTRUCTION 
OF ACCOMMODATION FOR MENTALLY ILL AND DEFECTIVES: 
1948-49 TO 1952-53 


Actual Grant Expenditures 


Province Mental General or Totals 
Institutions other 
Hospitals(1) 

Newfoundland 332191 - 332, 181 
Peeve d's - - = 
N.S. 283, Ob - fats yo)ry12)) (pk 
Nie. 84,375 V2 252 96,627 
Que. 2,903, 611 35,709 249395520 
Ont, 2,610, 248 67, 821 2,678, 069 
Man. aValsy, anal - 525,211 
Sask. 406,000 22,600 428, 600 
Alta. 101, 936 25, 084 127,020 
Bac, WOS e229 - (5,229 

Canada 8,002, 302 163,466 8, 165, 768 


(1) Estimate only; excludes estimated expenditures on beds other than mental, in general 
hospitals. 


Source; Research Division, Department of National Health and Welfare, 1954. 


Ses) ee 


FUTURE OBJECTIVES (1) 


This monograph "Mental Health Services in Canada" 
bas Drescu ved an. aCCoul@eete mental “nealthiraci 11 wales and 
Programs as lacvuualty and obyecvively- as poseibue on the 
basa@s Of avatlaple data, It besine’ with ahistorical 
ekevch. Of the carly development of mental headin seruices 
and discusses the contemporary Situation and current 
trends which give some indication of what may be expected 
Pit wolice tC lLuure., 


It. can-readily be seen* from the historical review 
Chav. the timst Torward” svep occurred early sar the. mine- 
CoemtlT Cencury when Iu became Trecognized thacithe “insanes! 
Peque re. Nimane™ Care Vrauner chan tinea tut Lonel rzacilon. vo 
protect the community. This new emphasis on humane care 
led “to the “development “of separate Tistivtutions put these 
institutions were operatec by various government depart- 
menvs wc ag hericulture of Puplre Works “for tcare “or 
the "insane" was not yet recognized as a concern of 
health authorities. 


Visits to the older "asylums" leave an impression 
that. the original designs of the buildings were quite 
adequate and, In particular, “a considerable amount of day 
and recreation space was provided. “Gradually, however, 
LAS cemand for nospitalizavion imeréased ‘and hospital 
CONs vLUCtION Tailed “to Keep “pace wrunyere, -SAccocrd ingly, 
more end move beds were setup in -vne eaux vitaryispace, 
with. a consequent loss of the facilities which were so 
Saocllvial Slnwune vrea linens Or pa urentusy 


As "insanity" became recognized as an iliness, 
health authorities gradually assumed BeESponstbiiity for 
tiie Care OL “Det e ons (Sti Teringy Tro this orscase SCT has 
Change apocars Co have been made with the for Jowsrig 
Opec tnves t 


a, BSvaplishment” or avmedical treatments prorran 
b, Raising pronospival~ standards 
G. Co-ordination with other health! ¢ervices 


In the Dursur or *heseveitisy  progcregce hac veen 
Mace in varying, degree, “The” sizes or the propilem has 
frequently baffled authorities and mitigated progress; 
however, to meet this problem provineilal health depart- 
ments have established mental health divisions 
responsible, ror the Trollowing services: 


(2) Based “tn Pnverpreta tions by Dry Gwe Rover vay! Caer, 
Mental Health Division, Department of National 
Health and Welfare. 


woo = 


a, Development ofeashospitalszprorram as large 
bul. Mov as sctvrve or as COsely as sonaueot 
general: hospitals 

bi» Development. of training programs 

¢ .9 OFZENIZati on; ol programs..of pubic. education 
Linymenval nealcn 

de Rescarch 


it is impossible, te. predict what steps will be 
taken to improve mental nealthn eervaices, eiUner ir wone 
immediate or more distant. future,....On, re-examining. the 
needs, of Ghe past and, of, Phe: omesent, mowever, 1. 18 
not Loc rdipinculy vo.Vvlevalize five, desirable Tuture 
eae toy linet 


They, PiPet onjecLive..Ls a more adequate deyeton— 
memurot suhe icentradl mental nealth divisions. Tne starts 
of these ‘divisions.must..be, qualified and sufficiently 
diverse wo. nandle the wanlety, of responsibilities placed 
on, the divistom.— the. supervision of psychiatric Units 
im general hospitals, the Gommunity clinies jianenca | 
hospitals, training schools; research, personnel] train- 
ing ipwograms.,and.public.education, 


The osec ond ponjective 1.6.4 Turther improvement 
of both the medicadk<and non=medical aspects of mental 
hospital administration... standards -of .care inthe 
hospivaisimustsjbe Faised, This involves further sepre- 
gation of evarnLous classes .of patients and development 
of speclaiized services rsuited, to,each class. Some 
progress has been: made@.insthis direction but despite tine 
inereasing 1ife span-and the consequent anticioated 
growing demand for accommodation for seniles and other 
continued) carescases, sesgrécation.of the aced mentally 
ili Rae Tbaresyabesunt isin, recent years, consideranple 
advancenhas been madenim the conauruction of training 
senoole Tor the mentally detective: nevertheless t-space 
if as: yeu inadequave Alid many schools presently tack 
thernecessary statis to.carry.on.an.optimum, training 
program. “IU Ts apparent sy voo,4 Tnrourhout this.report 
that manyomentalsderectives.sxitll receive. only custodial 
care in the mental hospitals,” Standards need tc’ be 
ralgen (nemroniasnforvconbinuedacarc. cases, but. aiso, for 
The actielimvea idles. Beerucialetacter in. improving treatment 
here: al sous) tae avaiieabd lity. of more: skilled medical and 
non-medical personnel. 


From time to time throughout this monograph, 
mention has been made of community mental health programs. 
A third desirable forward step would -pe-the—better 
integration of! psychiatric programs. with other, health 
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services anava more widespread recognition of mental health 
Services as Community Services, regardless. or whether 

they are provided by a mental hospital or a general 

Ne Ops-ad-woResisere Naser 


The Pourctin Coal ls 42 reassessment’ of The -oragiine 
programs: Tor menval heallno workers. A elarivitcacvon or 
GmeurOleswond eanticipaved: contributLons of thesverious 
DEOLESS. Ona Sroups Ts prerequisite TO aly adequate 
Review wor Vorainingsprograms. Any planning raises the 
following questions: What is the real need for workers 
THe sy il era? ssHow much of yihke need kan ibe-financed at 
ee present clic? Are scurrenl training programs siuicabile 
HiieCOnLCH CO Nduelify. the workers. for the anticipated 
COlere but OW LO mental neath Sservilces? 


Riese Rinne ereat nese tS yr Orrevalusaton Ob ule 
PresenUerescancn ert Or uesay ulisiathere a yoroper aba hance 
betwee. bacte “Or Tundamental and applied research? eAre 
TicwNoe VED resscing proplems- of tne mental. health services 
betMetMnvesti¢ated? /§ Ts. suhere ,opporvunLty -<Porp development 
Om Gescarcn workers? “The evallabilivy ot sunds wnas 
Linproved greatly as compared with a decade ago but» eee 
the Tunds being Used co the: best advantage? 


inieacditlon tO -chese major. objectives there are 
Grpgevopoace Ol Loe Weed) voreradicave the prejudices 
assoeweated wlth mentabmidiness throughwoubiie and school 
education, Une need for more public participavilom ain’ tie 
AGeshyIELeSseor tne. Nospicals.«. Tne need Lor research, iio 
fumeanecntalsproblems basic to, treatment precedures sand 
Por .eVvaluauLon Or bhe “Ebreec ui vencss, Of present. tnerapiee. 


There Ve MUG VO De (OOneg Owe Ver ares we Cok 
beaceivorene nope and plans. of metal health authoricvies 
a Mundredyor Lirvy Of Lewenty<Hilve orreven five years 
agoeuwe see Lnelr dreams: gradually realized. sOun of 
bacco reali zauLons arises cur own, hopes, for the future, 
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APPENDIA: 1 


LIST OF MENTAL INSTITUTIONS IN CANADA 


Name and Location 


Newfoundland 
Hocpical Stor 
Mental and 
Nervous Diseases 
Price Edward Island 
Falconwood 
HospLvat . 
Charlottetown 


Provincial 
Lad irmary 


Nova Scotia 


Novaerpecota 
Hospital 


Nove. eo Guile 
Training School 


Halifax City Home 


Annapolis County 
Hospital 


Argyle Municipal 
Home 


Cape Breton 
County Hospital 


Clare Municipal 
Home 


Colchester County 
Home 


Cumberland County 
Home 


M-933 
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Lecation 


Diy. Jonn's 


Charlottetown 


Charlottetown 


Dartmouth 


Truro 


Halifax 


Annapolis 


Argyle 


Sydney 


Meteghan 


Pruaro 


Pugwash 


carn ac ee i a a a ge AR i oan 


COLass (Or iParient: 


All classes 


Mentally ill 


Mental defectives, 
seniles and con- 
tinued care cases 


Mentally ill 


Mental defectives 


= (Op = 


A 


Name and Location Location Class—of-Patient 


Nova Scotia (Cont'd) 


Digby County. 


Asylum Marshalltown jMentealiy i211 end 


) 
\ 
J 
Lest. Danes ) 
Municipal Home South Maitland) Mental defectives 


Halifax County 
Home Cole Harbour 


Inverness County 


) 


Asylum Mulgrave 
Kings County 

Hospital Waterville 
Lunenburg 

County Asylum Lunenburg 


Pictou County : 
Asylum Stellarton 


Queens County 


Dn cer ot erg ag ni gg tage ae a 


Asylum Middlefield 
Shelburne 

County Asylum Shelburne 
West Hants 

Industrial Home Newport 


New Brunswick 


The Provincial 
Hospital Lancaster Mentally i11 and 


mental defectives 


SR a, a eo 


The Provine tet 
Hospital Campbellton 


Sa) 


Quebec 


Hopital Saint- 
Jean-de-Dieu Gamelin Mentaiiy 1b 


Hopital Saint- 
Michel-Archange Mastal Mentally ill 


[= 


a 


ase seis. 
54 


—e 
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Name and Location 


Quebec (Cont'd) 
Hopital 
Saint-Julien 


Hopital de 
Bordeaux 


Retraite Saint- 
Benoit 


Hopital Sainte- 
Elizabeth 


Verdun Protestant 
Hospital 


Clinique Roy- 
Rousseau 


Hopital Sainte- 
Anne 


Institute Medico- 
Pedagogique 
Mont-Providence 


La Societe de 
Rehabilitation 


sanatorium Prevost 


Allen Memorial 
Institute 


Hotel-Dieu-du- 
Sacre-Coeur de 
Jesus 


Tt 


Locatton 


Ciase. of. Patenc 


Saint-Ferdinand Mentally ill and 


Montreal 


Montreal 


Roberval 


Montreal 


Mastai 


Barecots Paul 


Rivieres- 


des-Prairies 


Sherbrooke 


Montreal 


Montreal 


Quebec 


Mental defectives 


Mentally 111 
prisoners 


Mentally ill and 
defectives 


Mentally ill and 
defectives 


Mentally ill and 
defectives 


Neuro-Psychiatric 
patients 


Mentally ill and 
defectives 


Mental defectives 
Mental defectives 
Psychiatric 


patients 


Psychiatric 
patients 


Epileptics 


Name and Location 


- or 


Location 


Class of Patient 


a 


Quebec Cent "dy 


Les Etablis- 
sement Notre- 
Dame 


Dieppe House 


Sainte-Anne's 
Hospital 


Ontario 


The Ontario 
Hosp. Gal 


The Ontario 
Hospital 


THe ‘Onverro 
Hospital 


The Ontario 
Hospital 


The Ontario 
Hos pita | 


The Ontario 
Hospital 


The Ontario 
Hospital 


The Ontario 
Hospital 


The Ontario 
Hospital 


Saint-Charles- 


Sur-Richelieu Epileptics 


Saint-Hilaire 


Sainte-Anne- 
de-Bellevue. 


Brockville 


Cobourg 


Port- Arthur 


Hamilton 
Kimeeron 


Langstaff 


London 
New Toronto 


Penetangui- 
shene. 


Epileptics 


Veterans 


Mentally ill 


Continued care 
eases 


Continued care 
cases 


Mentally ill 


Mentally ill 


Continued care 
cases 


Mentally ill 


Mentally W12 


Mentally ill and 
mentally ill 
prisoners 


= oe 


Name and Location Location Class of Patient 
Ontario (Cont'd) 
s dhe Ontario 
Hos pivel OG. Lhnomas Mentally ill 
The Ontario 
Hospital Toronto Mentally ill 
The Ontario 
Hospital Whitby Mentally ill 
The Ontario 
Hospital Woodstock Epileptics and 
tuberculous cases 
The Ontario 
HOS pave Aurora Adult mental 
defectives 
The Ontario a 
Hospital School Ora tia Mental defectives 


Lhe, Ontario 
Hospital pchool 


Poronce Faeycalacric 
Hospi Gel 

The Homewood Sani- 
tarium (Private) 

Bethesda Home for 
the Mentally 
Ill. (Private) 


Westminister 
Hospital (Federal) 


The Bell Clinic 
(Private) 


Manitoba 


Hospital, Gor 
Mental Diseases 


Horpital Ler 
Mental Diseases 


M-933 
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Sicues falls 


Toronto 


Guelph 


Vineland 


London 


LOronte 


Brandon 


Selkirk 


Mental defectives 


Peychaavric 
patients 


Menta diye aL 


Mentally ill 


Veterans 


Alcoholics 


Mentally ill 


Mentally ill 
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Name and Lovet ton 


Loeeation 


Glases-of-Patileurt 


a 


Manitoba (Cont'd) 
Winnipeg Psycho- 
pavnicriospital 


The Manitoba School 
for Mentally 
Defective Persons 


Saskatchewan 
The Saskatchewan 
Hospital 
The Saskatchewan 
Hospital 
Munroe Wing, Regina 


General Hospital 


The Saskatchewan 
Training School 


Alberta 
Thei Provincial 
Hespital 
The Provincial 


Mental Institute 


The Provincial 
Auxiliary 
Mental Hospital 


The rovaine rad 
Auxiliary 
.Mental Hospital 


Tan 


Winnipeg 


Portage “la 
Prairie 


North 
Battleford 


Weyburn 


Regina 


Weyburn 


Ponoka 


Edmonton 


Raymond 


Claresholm 


PayCnievric 
patients 


Mental defectives 


Mentally ill 


Meritaliy 21d 


PSycniea vr re 
patients 


Mental defectives 


Mentally ill 


Menta lisys sel) 


Continued care 
cases 


Continued care 
cases 


Name and Location 


Alberta (Cont'd) 


Provincial Train- 
ing Scncool 


"Rosehaven' (Home 
for the Aged) 


British Columbia 


Provincial Mental 
Hospital 


Crease Clinic 


The Woodlands 
School 


The “Provincia. 
Mental Home 


Provineial Home 
horny pne: Aged 


Provincial Home 
for the Aged 


Provincial Home 
for the Aged 


The Hollywood 
Sanatorium 
(Private) 


=» 1O9a"- 


Location 


Red Deer 


Camrose 


Essondale 


Essondale 


New 
Westminister 


Colquitz 


Port Coquitlam 


Vernon 


Terrace 


New 
Westminster - 


Ciass.-of .arviens 


Mental defectives 


Seniles 


Mentally ill 


Psyeliratirei ec 
patients 


Mental defectives 


Mentally ill 
prisoners 


Seniles 


Seniles 


Seniles 


Mentally ill 


rt l - 
oer See : 


Perry eh tea 


rte" 
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APPENDIX II 


LIST OF HOSPITALS AND OTHER ORGANIZATIONS PROVIDING 
CLINICAL SERVICES TO OQUT-PATIENTS IN QUEBEC 


I, CLINICS SERVING THE MONTREAL AREA AND WESTERN QUEBEC 


Pals Os pl Lael Cc hamhics,, Ae. Hospital clinics 
directed by University directed by McGill 
oL Wontreal University 


es 


Hove l-Daeuedé-Mavereais Royal Victoria Hospital \& i 


(Neuro-psychiatric clinic) 


Hopital Noerestamne a) Montreal General Hospital (&) 
(Neuro-psychiatric clinic) 
Hopital Seas ee la Children's Memorial 
Misericorde(™ Hospital(C) 
Dino ary we Hospita1 (©) Jewish General Hospital \®) 
Hopital Saint-Justine(C) Royal Edward Laurentian 
Hospital(T5 
Hopital Saint-Luc(G) Verdun Protestant 
Hospital \™ 
(G) 


Hopital Maisonneuve 
Sanatorium Prevoae 


Hopital General Baer 
Vaoncent de Paul. 
Sherbrooke 
\ 

Hopital General de era 


Hopi tal du Sacre-Coeur(TB) 


Sanatorium aa Joseph de 
Rosemont | 


B. Clinics not Directed by a University 


Hopital gas -Jeanne 
d' Arc ( 


M-933. 
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GC. Non=Hospital Clinies “AtTtiliatred With Universities 
Centre d'Orienta*tion Mental Hygiene Insititute 
(a) Montreal Clinic, Pine 
Avenue 


(ob), Travelling clinies. to 
Shawbridge and 
noe rune 


D+ Cieyn of Monbread 


Division of Child Hygiene, Mental Health Section - oper- 
ates clinics for referred school children, both French 
and English. 


II. CLINICS SERVING QUEBEC CITY AREA AND EASTERN QUEBEC 


A. Hospital clinics Other 
directed by Laval 
University 
Quebec City 
(e 
eR nL 


Hopital du ree 
Sacrement (G 


Hopital ears Francois 
d'Assise\) 


pgs ey 1'Enfant- 
Jesus \¥“ 


Jeffery Hale Geico 
Erovince 


Hotel-Dieu Saint- () 
2 2 2 id CJ \ Bi f 
Valier. Chieourimi >: 


\ 
Hotel-Dieu, Levis (&) 
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Non-Hospital Clinics 


B. Directed) by Laval C.. Other 
University 
Medico-Social Institute 
‘Pevenratnice Nursing of Three Rivers 
Service 


Sanatorium Ross(TB) 
bo) Sante ry Unit 
Gaspe (HU) 


Family Service and: Health 
Unit, (HU) Rimouski 


Centre Medico-Social, 
Quebec City 


Social Rehabilitation 
Centre, Quebec City 


Rehabilitation Society 
or Sherbrooke, Ine:, 
Sherbrooke 


Key:. C--.Children's P - Psychiatric Hospital. 
Hospital. : TB -. Tuberculosis 
G - General Hospital. Hospital. 
M - Mental Hospital. HU - Health Unit. 


Ma - Maternity Hospital. 
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LIST OF HOSPITALS AND OTHER ORGANIZATIONS PROVIDING 
, CLINICAL SERVICES TO OUT-PATIENTS IN ONTARIO 


Out-Patient Departments 


Toronto: Toronto, Peychiatcice: Hos pical 
(also in—patient) 

Toronto General, Hospital, 
Wellesley Division (also in- 
patient) 

Siek Children's Hospital 

Dt. Menace 3s Hospital 

Mout aha Hospice 

Our Lady of Mercy Hospital 

Toronto Western Hospital (also 

in-patient) 


Ottawa: Ottawa General Hospital (also 
yo [itepatient ) 
Ottawa Civic Hospital (also in- 
patient) 


London: Victoria General Hospital (also 
Vo-pavient) 
St...&lloseph's Hospital Caleo in- 


patient) 
Kingston: Kingston General Hospital 
Sudbury: - Sudbury General Hospital 
Kitchener: Kitchener-Waterloo Hospital 
Din GCavrharines: St. Catharines: General Hospital 
(also in-patient) 
Hamilton: Hamilton General Hospital 
Peterborough: Peterborough Civic Hospital 


Ontario Hespi tals: Londen 
Hamilton 
Kingston 
bprockviile 
Sir Enomas 


Stationary All-Purpose Op Rak aaters: 


Hamid tone Homiaton Clinic 


M933 
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Stationary All-Purpose Clinics (Cont'd) 


Torongo: City Hall Clinic 
York Township Clinic 
Toronto Mental Health Clinic 


peattonary Child Guidance Ciliuies 


Windsor: Windsor Clinic 

Ottawa: Ottawa University 

Toronto: Toronto Leaside (East York) 
CLL Le 


Board -of, Education Clinic 
pick Children's Hospital 


Travelling Clinics 


Ont. Hosp.(Kingston) Kingston 
Belleville 
Perth 
Almonte 
Renfrew 
Pembroke 


Ont. Hosp.(Hamilton) Hamilton 
Guelph 
Wentworth 
Simcoe 
Milton 
Brantford 
Shelburne 
Dunnville 


Ont. Hosp. (Brock- Brockville 
ville) Ottawa 
Cornwall 
Alfred 
Morrisburg 


Ont. Hosp. (London) London 
Sarnia 
Woodstock 
Chatham 
Windsor 
Dive aemengel 
Owen Sound 


LSC 


SUBJECT INDEX 


Accommodation, Mental Hospital 
Bed complement, beds set up, 44-56 
Percentage over-crowding, 44-56 
Rated bed capacity, 44-56 
Recent expansion, hs 46,47,51,53,55,56 


Administration 
Advisory commitvee on mental health, 35 
Durecverace ‘ol Healtn Imsurance, studies 35 
Federal departments, 15-16,35 
information Services” Division, 35 
Mental Health Division, 16,35,141-142 
Provincial departments, 31-34 
Research Division, 35 
Stuetiscbics: 36-50 
Voluntary associations, 14-15,33,36 


Aleconolics 
Alcoholics Anonymous, 98-101 
Alcoholism Research Foundation, 99 
Services for alcoholics, 39,98-101 


Cleseril cea lou. or Men vel. [nse leuLLons 
Class of pavlent, 39,41 
List of institutions by province (Appendix I), 
of 
Type of ownership, 39,40 


Clinics 
CAI VCs jt oeeeneral nospitals,. LO5—150 
Clinics im mental nospacets, T05-130 
CMinieswain peychiatine hospitals, 77-d2,105.130 
[neu of clinics in Oncario. (Appendix.1il), 
203-204 
List of clinics in Quebec (Appendix II), 199-201 


County and Municipal Homes.) 42,01; 102 


Defectives, Mental; Deficiency, Mental 
Definition,,..@d 
Extent of mental deficiency, 85-86 
Opportunity classes, 146-153 
Training Schools and ‘other Tsvitucions, 
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Education, Mental Health 
Educational agencies, 141-146 
Parent education, 144 
Public education, 141-146 
School services, 146-153 
Teacher training, 145-146 
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Epileptics; Epilepsy 
Incidence, 96 
Services for epileptics, 9,39,96-98 


Finances 
Cosi Go. pamuenieae ./O=LOd 
Cost to provinces, 171-181 
income or mental institutions yr 171-161 
Mental Health Grant. 181-186 


FPorensicersyeoniaoric werv ices 
Department of Forensi Psychiatry, 80 
Federal penitentiaries 161-162 
Juvenile courts, 155-161 . 
Magistreces “courte, 155-161 
Peovimewa. salle atid industrial <senGgio,. 155-161 


Instiputiens, Mental 
Accommodation, 42-56 
Administration, 31~34 
List of mental insti utions (Appendix I), 191-197 
Out-patient services, 105-130 
Services ia mental Acepiltalee* 56-57 
Services in psychiatric hospitals, 10,77-82 
Services for mental defectives, 9,85-93,146-153 
DerviCerieorpoLrhner especial plasses or patients, 


2 19 Pie lated Os, 


Insticvuces 
Cha ay piudy | Lig 
Meatal Hygiene, iJ13 


Legislation 
Appeals. e7 
Commitment, 20-26,61 
Criminal Code, 28-30 
Digenaree, < ( 
Sterilizecion Laws; 238 .34 


Mental Illness 

Extent, Gee 

Cost, T-2)1714176 
Objectives, Future, 187-190 


Penitentiaries, 161-162 


UENSIE I 
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Personnel 

Aides and attendants, 11,131-134 

Employment of professional personnel in 
institutions, 11,58,131-134 

Nurses, 11-12,136-139 

Occupational therapists. 12-13 ,60,131-139 

Pevonieuri ers « Somat 135 

Payonologiete,- 14560, 1352136 

Psyeiiauele and other social workers); °13%60,136 

Recreational therapists, 14,60 

Mechnieitans, 14, 131-—134 

Reawadmess fe- 145134389 


Erovinelad Infirwaries, 42,60, 101-103 
Psyohiavrie Hospitals, 427-302 


Payehtaurmre Units in General Hospitals: Special study 
83-84 


Public Mental Health Program, 2-4 


Research 
Finaneing, 163-169 
Growth of program, 163-167 
Sponsoring agencies, 163-169 


eeniless Senility 
Gerontological centres, 79 
Services for seniles, 42,101-103 


pveri lization 
Laws, 28 
Services for psychiatric patients, 34,74 


Trends. Historical, 16-17 


Tuberculous Mental Patients 
Services for tuberculous cases, 39,93-96 
Statistics on deaths,.93-94 


iirc r sites 
Research, 163-169 
Training affiliations, 134-139 
Training schools, 134-139 
University directed services, 62-66,108-112,114-115 


Voluntary Organizations 
Canadian Mental Health Association, 14-15,33,36,142-144 
Other voluntary associations, 98-101 
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PUBLICATIONS IN THE SOCIAL SECURITY 
AND THE GENERAL SERIES 


Research Division, 
Department of National Health and Welfare 


de. 6D OC FAD ORCURLIN SERIES 


_/ Memorandum No. 1. Mothers" AlvVowances Lerislation in 
Caiada’ May ot Ole) 69a. 


* Memorandum No. 2. Old Age Income Security in New 
Zea land pe eMareh 1950 24 pp: 


* Memorandum No. 3. Oliduisc=tacome: DeCUrTiLy. Li 
Bustrea lia... March los0. = 3) pp. 


Memorandum No. 4. Old Age Income Security in Great 
Private Maren TO50 G2 pp. 


United States. March 1950. 76 pp. 


Memorandum No. 6. Old Age Income Security in Selected 
Buropean Countries: (Denmark, 
France, Sweden, Switzerland). 
March 1950. 33 pp. 


/ 
_/ Memorandum No. 5. Old Age Income Security in the 
me 


O Memorandum No. 7. social Security in Australia. 


* Memorandum No. 8. Health Insurance in New Zealand. 
October 1950. Or ole 
* Memorandum No. 9. Health Insurance in Denmark. (Revised) 


March’ 1052. 6F pp. 


* Memorandum No. 10. Health Insurance in Sweden. 
January 1952. 76 pp. 


* Memorandum No. 11. Health Insurance in Great Britain, 
191148. March 1952.5" 163 pp: 


O Memorandum No. 12. Health Insurance in Norway. Est. 
60 pp. 


O Memorandum No. 13. Health Insurance in the Netherlands. 
BSt. 65 Dp. 


_/ Memorandum No. 14. Expenditures and Related Data for 
Government Health and Social 


Welfare Programs in Canada tor Canada or 


Year | Year Ended March 31, 1951. = ee LS lou 
September Looe. Se Der 


7 


Late 


= 


} 


ones 
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GENERAL SERIES 


Memorandum No. 


Memorandum 


Memorandum 


Memorandum 


Memorandum 


Memorandum 


No. 


No. 


No. 


No. 


No. 


Survey lof Dentists ineCanada’. 
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